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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  COUNTY  HEALTH  COMMITTEE 


Mr.  Chairman,  Ladies  and  Gentlcn’.en, 

I very  much  regret  that  the  annual  report  appears  later  after  the  year  reviewed 
than  did  the  1969  report.  To  have  the  maximum  impact  the  report  should  be  published 
as  early  as  possible  in  the  subsequent  year  and  I trust  that  the  1971  report  will  be 
produced  more  promptly.  Notwithstanding  its  late  appearance  1 think  there  is  much  in 
this  1970  report  which  will  interest  all  who  care  to  study  the  varied  sections  and  I must 
compliment  section  heads  who  have  so  carefully  and  fully  documented  the  years  events. 

I would  like  to  draw  attention  to  a few  items  which  are,  perhaps,  of  particular 
interest  or  importance. 

The  occupational  health  service  developed  for  the  12,000  employees  of  the 
Authority  has  overcome  a few  minor  difficulties  and  seems  likely  to  provide  improved 
safeguards  for  the  health  of  the  individual.  The  working  environment  of  local  authority 
employees  is  generally  good  but  it  is  hoped  in  time  to  give  consideration  to  this  aspect 
of  occupational  health. 

The  year  is  the  last  full  one  in  which  the  department  exercises  responsibility 
for  many  facets  of  the  mental  health  service  and  it  would  thus  seem  pertinent  to  stress 
the  excellent  facilities  which  Monmouthshire  have  provided  for  the  mentally  ill  and 
retarded.  The  County’s  day  centres  and  group  homes  compare  favourably  with 
facilities  anywhere  else  in  the  country  and  the  special  care  unit,  Sunnybank,  opened 
during  the  year  is  a new  feature  of  outstanding  merit.  I trust  that  the  transfer  of  the 
mental  health  services  to  the  new  Social  Services  Department  will  see  a maintenance  of 
the  County’s  lead  in  providing  community  mental  health  facilities. 

The  year  witnessed  a speeding-up  of  the  extensive  preparatory  work  entailed 
in  fulfilling  a much  extended  programme  of  health  centre  provision  in  the  County.  A 
new  obstacle  to  this  programme  seems  to  lurk  round  every  corner  but  we  appear  to  be 
dealing  with  such  hazards  more  effectively.  Preparatory  work  has  also  been  undertaken 
with  a view  to  establishing  much  closer  working  links  between  the  family  doctor  and  our 
nursing  service.  Such  links  must  be  to  the  benefit  of  the  patient. 

I think  a very  clear  feature  of  the  year  has  been  not  only  the  forging  of  closer 
links  with  family  doctors  through  the  executive  council  and  local  medical  committee 
but  also  with  the  two  hospital  management  committees  in  the  (bounty.  Such  closer 
associations  make  professional  work  t)f  greater  interest  and  improve  the  (|uahly  of  service 
provided  for  the  client. 

1970  was  European  Conservation  Year  and  one  trusts  that  the  pious  wishes 
expressed  that  some  control  would  be  exercised  over  the  worsening  pollution  of  the 
environment  will  not  be  forgotton  but  rather  accentuated.  If  we  have  any  incentive  at 
ail  we  have  no  stronger  one  than  our  duly  to  preserve  and  protect  the  environment  for 
those  generations  which  follow  ours. 


1. 


Family  planning  has  been  an  obligation  on  the  department  which  has  been  laced 
with  increasing  success.  More  clinics  have  been  opened  and  the  domiciliary  service 
extended;  also  there  is  an  improved  working  association  with  the  Family  Planning 
Association  services  in  the  County. 

Unfortunately  there  arc  misfortunes  to  recount  as  well  as  successes.  Staff 
shortages  particularly  in  respect  of  medical  officers  and  some  of  their  important  anciliary 
aids  such  as  speech  therapists  have  resulted  in  service  deficiencies  especially  in  such 
important  fields  of  work  as  school  health.  There  is  no  way  of  overcoming  shortages  of 
key  workers.  One  can  only  apologise  for  a failure  to  provide  facilities  of  the  requisite 
standard  and  hope  that  recruitment  will  improve. 

In  conclusion  I would  like  to  thank  all  members  of  the  department  for  their 
continuing  support  and  for  their  efforts  to  provide  as  efficient  a service  as  staff 
shortages  and  financial  limitations  permit.  1 would  also  like  to  thank  the  Chairman  and 
members  of  the  Health  Committee  for  their  constant  interest  and  support. 


1 have  the  honour  to  be 

Your  obedient  servant, 

ANTONY  J.  ESSEX-CATER 
County  Medical  Officer. 
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STAFF 

at  the  3 1st  December,  1970. 


County  Medical  Officer  of  Health  and  Principal 
School  Medical  Officer 


Antony  J.  Essex-Cater,  L.R.C.P.,  M.R.C.S., 

F.R.A.I. 


Deputy  County  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer 


B.E.  Deere,  M.B.,  B.Ch.,  D.P.H. 


MEDICAL 

Consultant  Medical  and  Surgical  Staff: 

D.E.M.  Sturdy,  M.B.,  M.S.,  F.R.C.S.  (Surgical) 

G.W.  Hoare,  M.A.,  M.B.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P.  (Ophthalmic) 

R.  Vaughan-Jones,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.S.  (Ophthalmic) 

M.L.  Insley,  M.D.,  Ch.B.  (Geriatric) 

R.  Griffith-Evans,  M.D.,  M.R.C.P.  (Geriatric) 

V.A.  WiUs,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  D.P.H.  (Child  Psychiatric) 
G.  Leitch,  F.R.C.S.  (Ear,  Nose  and  Throat) 

J.L.D.  Williams,  M.D.,  F.R.C.S.  (Ear,  Nose  and  Throat) 

District  and  Area  Medical  Officers  of  Health 


Rhymney  and  Tredegar  Urban  District  Councils 

Area  No.  1 

MJ.  Donelan,  M.B.,  B.Ch., 
D.P.H. 

Bedwellty  Urban  District  Council 

Area  No.  2 

A.  Trenhaile,  L.M.S.S.A., 
D.P.H. 

Abercarn  and  Mynyddislwyn  Urban  District 
Councils 

Area  No.  3 

K.E.  Howells,  M.B.,  B.S., 
D.P.H. 

Ebbw  Vale  Urban  District  Council 

Area  No.  4 

T.  Stephens,  M.C.,  B.Sc., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 

Nantyglo  & Blaina  and  Abertillery 

Urban  District  Councils 

Area  No.  5 

J.  Walters  Bowen,  M.B., 
B.Ch.,  D.P.H. 

Magor  & St.  Mellons  Rural  District  Council 
and  Bedwas  & Machen  and  Risca  Urban 

District  Councils 

Area  No.  6 

Lilian  J.  Powell,  B.Sc.,  M.B., 
B.Ch.,  D.Obst.R.C.O.G., 
DP.H. 

Blaenavon  and  Pontypool  Urban  District 

Councils 

Area  No.  7 

F.J.  Hallinan,  M.B.E.,  M.B., 
B.Ch.,  B.A.O.,  D.P.H. 

Cwmbran  and  Caerleon  Urban  District 

Councils 

Area  No.  8 

H.G.  Jenkins,  M.B.,  B.S. 
D.P.H. 

Chepstow  Urban  and  Monmouth  Borough 

Councils  and  Chepstow  and  Monmouth 

Rural  District  Councils 

Area  No.  9 

M.S.  Matharu,  L.R.C.P., 
S.I.L.M.,  D.P.H. 

Abergavenny  Borough  and  Usk  Urban  District 
Councils  and  Abergavenny  and  Pontypool 

Rural  District  Councils. 

Area  No.  10 

Sadie  M.R.  James,  M.B. 

B.Ch.,  B.Sc.,  D.P.H. 

V. 


Senior  Medical  Officers 


Maternity  and  Child  Welfare 

Ophthalmology 
Geriatrics 
Mental  Health 
Audiology 
Diseases  of  Women 

School  Health  and  Occupational  Health 
Psychiatric  Day  Centres  and  Health  Centre 
Building  Programme 

Departmental  Medical  Officers 

Anna  I.M.A.  Gregory,  L.R.C.P.,  M.R.C.S. 

Catherine  Hayes,  M.B.,  B.Ch.,  B.A.O. 

R. B.  Shah,  M.B.,  B.S.,  D.O.M.S.,  Z.O.  (Vie 
Glenys  G.  Trenhaile,  L.M.S.S.A.  (Lond.j 
Mary  L.  Williams,  M.B.,  B.Ch.,  D.Obst.R.C 
H.A.  Yerbury,  M.B.,  B.S.,  DJ>.H. 

Part-time  and  sessional  Medical  Officers 

Margaret  Davies,  M.B.,  BCh. 

D.  Dennis,  M.B.,  B.Ch. 

Valerie  M.  Evans,  M.B.,  B.Ch. 
l.W.  Forster, M.B.,  B.S. 

G.  Goud,  M.B.,  B.S. 

Mary  K.  McLoughlin,  M.B.,  Ch.B. 

D. L.  Parsons,  M.B.,  B.Ch. 

Rosemary  M.  Robertson,  M.D.,  B.Ch.,  D.P.H.,  D.C.H. 

Katrine  M.  Studholme  B.Chir,  M.B.,  L.R.C.P.,  M.R.C.S.(Eng.) 
Ann  Thomas,  B.Sc.,  M.B.,  B.Ch.,  D.  Obst.R.C.O.G. 

Dorothy  C.  Watkins,  M.R.C.S.,  L.R.C  J>. 

Principal  Dental  Officer 

E. F.J.  Summer,  L.D.S.,  R.C.S. 

Consultant  Dental  Anaesthetist 

Dr.  G.A.D.  Rees,  M.B.,  B.Ch.,  F.F.A.,  R.C.S. 

Sessional  Dental  Anaesthetist 

Dr.  Margaret  Lewis,  M.D.,  B.Ch. 

Area  Dental  Officers 

T.  Weston,  L.D.S.,  R.C.S. 

Maureen  F.E.  Vaughan-Jones,  L.D.S. 

H. J.  Uwis,  L.D.S.,R.C.S. 

S. J.  Redding,  B.D.S. 

L Read,  L.D.S. 

D.J.  Dymond,  L.D.S.,  R.C.S. 

P.A.  Jenkins,  B.D.S. 


- Rhiannon  Morgan,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

DP.H. 

- Esther  Hughes  Rees,  M.B.,  B.Ch. 

- Margaret  C.  Jenkins,  M.R.C.S.,  L.R.CP. 

- Mary  Stewart,  B.Sc.,  M.B.,  B.Ch. 

- Margaret  M.  Salmon,  M.B.,  B.Ch.,  D.Obst.R.C.O.G. 

- Norah  Keevil,  M.D.,  B.S.,  M.R.C.O.G. 

- P.M.  Hardiman,  L.M.S.S.A.,  D.P.H. 

- N.H.N.  Mills,  M.B.,  B.Ch.,  D.P.M.,  D.P.H. 


;nna) 


;.o.G. 


VI. 


Senior  Dental  Officers 

Christine  E.  Beattie,  B.D.S.,  L.D.S.,  R.C.S. 
J.C.  Morley,  L.D.S. 

Dental  Officers 

R.J.  Lawrence,  B.D.S. 

D.J.  Coughlin  (Sessional) 

W.S.  Hazell,  L.D.S.,  R.C.S. 

D.R.  James,  B.D.S.,  F.D.S.,  R.C.S.  .. 

Greta  McHarg,  L.DJS.,  R.F.P.S. 

C.l.F.  Morgan,  L.D.S. , R.C.S. 

W.  Power,  L.D.S.,  R.C.S. 

J.D.  Scarrat,  B.D.S. 

Dental  Auxilliaries 

Hilary  M.  Farrall 
Hilary  Maynard 
Isabel  D.  Shattock 
Zoe  Scott 

Dental  Technicians 

G.D.  Mackenzie 
J.A.  Woodward 
Vacancy 

Dental  Health  Organiser 
Mrs.  R.L.  Fiveash 
Oral  Hygienist 

Mrs.  P.  Schofield  (Part-time) 

Dental  Surgery  Assistants  - 

1 Senior 
1 7 Full-time 
4 Part-time 


HEALTH  VISITING 

Superintendent  Health  Visitor 

Miss  N.E.  Wibberley,  S.R.N.,  S.C.M.,  H.V. 

Deputy  Superintendent  Health  Visitor 

Mrs.  S.  Markland,  S.R.N.,  S.C.M.,  H.V. 

Health  Visitors  - 51 
(vacancies  - 4) 

Clinic  Nurses  - Full-time  and  part-time  - 14 

MIDWIFERY  AND  HOME  NURSING 
Joint  Supervisors  of  Midwifery  and  Home  Nursing  - 3 

Miss  E.  Jeffries,  S.R.N.,  S.C.M.  (on  secondment) 

Mrs.  C.P.  Banton,  S.R.N.,  S.C.M.  (temporary) 

Miss  A.R.  Collins,  S.R.N.,  S.C.M.,  H.V. 

Mis.  .1.  Rowlands,  S.R .N .,  .S.( '.M .,( temporary ) 


Midwives  - 46 

Home  Nurse/Midwives  - 9 

Home  Nurses  -65+1  S.E.N. 

Relief  Home  Nurses  - 44 
Bathing  Attendants  - 2 

HEALTH  EDUCATION 

Health  Education  Organiser 

Miss  L.M.  Tristram,  S.R.N.,  S.C.M.,  H.V. 

Deputy  Health  Education  Organiser 

Miss  J.M.  Jenkins,  S.R.N.,  S.C.M.,  H.V. 

Assistant  Health  Education  Organiser 

Miss  S.R.  Bra/cll,  S.R.N.,  S.C.M.,  ll.V. 

MENTAL  HEALTH 

Principal  Mental  Welfare  Officer 

P.W.  Philpott,  B.A.,  A.A.P.S.W. 

Senior  Mental  Welfare  Officers 

B.  Price,  C.S.W.,  S.R.N.,  R.M.N.,  R.M.P.A. 

Mrs.  J.K.B.  Hughes,  B.Sc. 

M.  Jones,  C.S.W. 

Mrs.  D.E.  Moore,  R.M.N.,  R.M.P.A. 

E. T.  Pritchard,  C.S.W.,  S.R.N.,  R.M.N.,  R.M.P.A. 

Mental  Welfare  Officers 

D.  Anslow,  C.S.W.,  S.R.N.,  R.M.N.,  R.M.P.A. 

F. C.  Cornwall,  C.S.W.,  R.M.N. 

Mrs.  J.D.  Davies,  R.M.N.,  R.M.P.A. 

A.L.  Murr,  R.M.N. 

W.H.  Jones,  C.S.W.,  S.R.N.,  R.M.N. 

I .A.  firegory,  R.M.N. 

T.J.  Matthews,  R.M.N. 

Miss  D.Warman,  R.M.N. 

E.  Van  Eijkern,  R.M.N. 

Trainee  Mental  Welfare  Officers 

D.Gay,S.R.N.,R.M.N. 

Miss  C.  Edwards,  B.A. 

Remedial  Workshop 

Manager,  R.J.  Walter 
Supervisor,  A.W.R.  Smith, 

Training  Centres 

Senior  Supervisor 
Supervisors 


R.M.N. 

Miss  A.M.  Fuller 
Miss  J.M.  Homer 
Miss  M.  Jeffries 
Mrs.  E.W.  Lewis 
Mrs.  E.  Lewis 
Mrs.  A.G.  Stevens 
Mrs.  N.P.F.  West 
viii. 


Assistant  Supervisors 
Trainee  Assistant  Supervisors 
Instructors 
Day  Centres 

Senior  Occupational  Therapists 


Instructors 

Mental  Health  Social  Worker 

D.K.  Davies,  S.R.N.,  R.M.N. 

Child  Guidance  Social  Workers 

Miss  S.  Readman,  Dip.  Soc.,  Science 
I.  Havard,  Dip.  Soc.,  .Science 
K.  Harse,  S.R.N.,  R.M.N. 


55  (3  temporary) 
6 ( I temporary) 
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Mrs.  A.  Bennett,  M.A.O.T. 

Miss  L.  Bissctl,  M.A.O.T. 

Mrs.  A.P.  Williams,  M.A.O.T. 

Mrs.  R.M.  Boyle,  M.A.O.T.  ) p.in.ii,,,,, 

Mr.s.  P.J.  Green,  M.A.O.T.  ) 

5 ( I temporary) 


PUBLIC  HEALTH  INSPECTORATE 

County  Health  Inspector 

H.C.  Bird,  F.A.P.H.I.,  M.R.S.H. 

Additional  County  Health  Inspectors 

A.H.  Tomkins,  M.AP.H.I. 

D.J.  Herrington,  M.A.P.H.I. 

Milk  Sampling  Officer 

F.  Williams 

Student  Public  Health  Inspector 

G.  Evans 

HOME  HELP 

Home  Help  Organiser  Home  Helps 

Mrs.  N.  Powell  Whole-time  3 

Area  Home  Help  Organisers  - 7 Part-time  1059 

CHIROPODY 

Chief  County  Chiropodist 

T.G.  EX)wdeswell  Childs,  M.Ch5.,  S.R.Ch. 

Deputy  Chief  County  Chiropodist 

Mrs.  Z.  Wintle,  M.Ch.S.,  S.R.Ch. 


IX. 


Senior  Chiropodists 

Miss  B.  Pugh,  L.Ch.,  S.R.Ch. 

Mrs.  A.  Maidment,  S.R.Ch. 

R.  Nuth,  M.Chi).,  S.R.Ch. 

Mrs.  O.  Holley,  M.Ch.S.,  S.R.Ch. 
T.  Smith,  M.Ch.S.,  S.R.Ch. 

Mrs.  A.  Gaffney,  M.Ch.S.,  S.R.Ch. 
Miss  M.  Davies,  M.Ch.S.,  S.R.Ch. 
R.  Sharp,  M.Ch.S.,  S.R.Ch. 

H.  Hubery,  M.Ch.S.,  S.R.Ch. 

L.  Chelm,  M.Ch.S.,  S.R.Ch. 

M. C.  Tippins,  S.R.Ch. 

J.  Pears,  M.Ch.S.,  S.R.Ch. 

Mrs.  R.  Pears,  M.Ch.S.,  S.R.Ch. 
Mrs.  B.  Price,  M.Ch.S.,  S.R.Ch. 


County  Ambulance  Officer 
H.V.  Price 

Deputy  County  Ambulance  Officer 

E.  Davies 
Training  Officer 

A. D.  Glass,  F.I.A.I. 

Station  Officers 

F. H.  Evans 
J.S.  Nicholas 

G. W.  Fry 

H. T. Jones 
W.M.  Harris 

G.S.  Collins  (Relief) 

B. G.  Evans  (Relief) 

Deputy  Station  Officers 
Transport  Liaison  Officers 
Driver/ Attendants 
Maintenance  Staff 
Semi-skilled  Fitter 
Control  Room  staff  officers 
Telephonists 


Pharmacists 

W.  Rees,  M.P.S. 

K.  I'illway,  M.P.S. 

■S.  Davies,  P.H.C.,  M.P.S. 
D.H.  l earnside,  M.P.S. 


) 

) Sessional 
) 

AMBULANCE 


5 

2 

140 

7 
1 
5 

8 

OTHER  OFFICERS 


X. 


B.S.W.  Jones,  B.Pliarm.,  M.P.S. 

1).  Lloyd,  P.H.C.,  M.P.S. 

1 vacancy  - (Mr.  J.M.  Williams  - l,ocum) 

Pharmacy  Technicians  - 8 

vacancy  - I 

Domiciliary  Physiotherapists 

L.  Stratford  Leach,  M.C.S.P. 

R.J.  Holley,  M.S.L  (Part-time) 

Mrs.  J.A.  Ambler,  M.C.S.P. 

Mrs.  H.  Blakemorc,  M.C.S.P. 

.Miss  M.  Treverton-Jones,  M.C.S.P. 

Speech  Therapists 

Mrs.  A.M.  Price,  L.C.S.T.,  (R.M.A.) 

Mrs.  C.R.  Jones,  L.C.S.T.,  (R.M.A.) 

Mr.s.  S.C.  Cecil,  L.C.S.T.,  (R.M.A.) 

Orthoptists 

Mrs.  M.M.  Jones,  D.B.O. 

Mrs.  J.M.  Savage,  D.B.O. 

Medical  Comforts  and  Equipment  Officer 
L.  Arthur 


ADMINISTRATIVE  STAFI 

Chief  Administrative  Officer 

11.0.  Hughes 

County  Medical  Officer’s  Secretary 
Mrs.  O.  Parfitt 
Section  Heads 

S.D.  Daniel 

R.B.  Davies,  D.M.A. 

R.C.  Fennell,  D.M.A. 

M.J.  Harbinson,  D.M.A.,  M.I.L.G.A. 

G.T.  Hutchings,  D.M.A. 

B.  Oakley 
F.P.  Screen 

Mrs.  B.K.  Stephens,  D.M.A. 


Administrative  Officers  - 9 

Clerical  Officers  - 21 

Typing  Pool  Supervisor 
Mrs.  V.E.  Palmer 

Typists  - 6 

Technician  - 1 

Miscellaneous  Officers  - 1 

Clinic  Clerks 

Full-time  - 3 

Vacancy  - 1 

Part-time  - 6 


XI. 
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SECTION  1 

VITAL  STATISTICS  AND  GENERAL  MATTERS 


1. 


VITAL  STATISTICS  AND  GENERAL  MATTERS 


Area  of  administrative  county 


335,570  acres 


Population  1970 


352,780 


Rateable  value,  1st  April,  1970 


£11,556,867 


Product  of  Id  rate  1st  April,  1970 


£46,360 


POPULATION 

The  Registrar-General’s  mid-year  estimate  of  population  for  the 
administrative  county  for  1970  showed  an  increase  of  790  over  the  mid-year  estimate 
for  1969.  A feature  of  this  increase  is  that,  while  the  population  of  the  urban  districts 
fell  by  90  the  population  of  the  rural  districts  rose  by  880. 

The  largest  increase  in  the  urban  districts  once  again  occurred  in  Cwmbran 
where  the  population  rose  by  810. 


3. 


Estimated 

mid-year 

Estimated 

mid-year 

Fluctuation 

home 

home 

in 

population 

population 

12 

District 

1969 

1970 

months 

Urban 

Abercarn 

18,690 

18,660 

30 

Abergavenny 

9,600 

9,520 

- 80 

Abertillery 

22,610 

22,350 

260 

Bcdwas  and  Machen 

12,380 

12,530 

+ 150 

Bedwellty 

25,900 

25,750 

- 150 

Blaenavon 

7,760 

7,640 

- 120 

Caerleon 

6,030 

6,390 

+ 360 

Chepstow 

7,840 

7,850 

+ 10 

Cwmbran 

31,420 

32,230 

+ 810 

Ebbw  Vale 

26,470 

26,360 

- no 

Monmouth 

6,280 

6,360 

+ 80 

Mynyddislwyn 

15,780 

15,820 

+ 40 

Nantyglo  and  Blaina 

10,940 

10,860 

- 80 

Pontypool 

36,600 

36,090 

- 510 

Rhymney 

8,700 

8,610 

- 90 

Risca 

16,030 

16,050 

+ 20 

Tredegar 

18,920 

18,740 

- 180 

Usk 

2,220 

2,270 

+ 50 

Totals: 

284,170 

284,080 

- 90 

Rural 

Abergavenny 

10,310 

10,300 

10 

Chepstow 

15,800 

16,240 

+ 440 

Magor  and  St.  Mellons 

18,340 

18,880 

+ 540 

Monmouth 

6,080 

6,050 

30 

Pontypool 

17,290 

17,230 

- 60 

Totals: 

67,820 

68,700 

+ 880 

Grant  Totals: 

351,990 

352,780 

+ 790 

It  is  important  that  such  fluctuations  are  closely  observed  as  they  may  have  a 
bearing  on  the  provision  and  siting  of  services.  One  feature  of  medical  provisions  is  a 
tendency  for  them  to  be  preserved  by  tradition  rather  than  need. 


4. 


I 


Tlic  lollowing  table  indicates  the  pupulation  clianges  in  llie  Counly  since 

1901. 


Urban 

Districts 

Rural 

Districts 

County 

Census 

1901 

25 1 ,679 

46,397 

298,076 

1951 

275,191 

44,377 

319,568 

1961 

277,750 

58,807 

336,557 

Registrar-general's  estimate 

1970 

284,080 

68,700 

352,780 

Comparability  factors 

The  birth  and  death  rates  of  a community  depend,  to  some  extent,  on  the 
age  and  sex  constitution  of  that  community,  i.e.  a community  with  a large  propor- 
tion of  old  people  would  have  a lower  birth  rate  and  a higher  death  rate  than  a 
community  with  a relatively  young  population. 

in  order  that  such  variables  may  be  taken  into  account  when  contrasting 
either  the  birth  or  death  rates  of  different  areas,  the  Registrar-General  issues 


“comparability  factors” 
which  permit  accurate 

' which,  when  applied  to  crude 
comparison. 

rates,  provide  corrected  rates 

The  following  is  a comparison  of  the  principal 
and  for  England  and  Wales  for  1969. 

Monmouthshire 

rates  for  Monmouthshire 

England  and  Wales 

Live  births  (adjusted) 

16.01 

j per  1,000 

, : population 

11.7  ) 

Deaths  (adjusted) 

12.99 

Infant  mortality 

21.0 

18.0  ) per  1,000 

) live  births 

Neonatal  mortality 

14.0 

12.0  ) 

Perinatal  mortality 

28.0 

23.0  ) per  1,000 
) total  births 

Still-births 

15.0 

13.0  ) 

5. 


DEATHS 


The  total  number  of  deaths  registered  in  the  administrative  county  as 
shown  by  the  Registrar-General’s  return  was  4,101.  Tlic  following  is  a comparison 
of  the  adjusted  death  rates  per  1,000  population,  for  1970  and  nine  previous 
years  with  those  for  England  and  Wales. 


Year 


Monmouthshire 


England  and  Wales 


1961 

1962 
196.1 
1 9(,4 
196.S 

1966 

1967 

1968 

1969 

1970 


14.36 

12 

13.67 

1 1 

13.67 

. 12 

I2.9.S 

1 1 

1 2.3 1 

1 1 

13.59 

1 1 

12.87 

1 1 

13.68 

1 1 

14.00 

11 

12.99 

11 

The  tables  on  pages  7,  9 and  1 1 set  out  all  causes  of  death  by  age 
and  county  district.  The  chief  causes  of  death  for  the  county  as  a whole  arc 
summarised  as  follows:- 


Cause 

Heart  and  circulatory  diseases 
Cancer 

Cerebrovascular  disease 
Respiratory  diseases 
Motor  vehicle  and  other  accidents 
Other  causes 
.All  causes 


Total 

Percentage  of 

deaths 

total  deaths 

1,617 

39.43 

691 

16.85 

552 

13.46 

637 

15.54 

162 

3.95 

442 

10.77 

4,101 

100 

Principal  causes  of  death  in  Monmouthshire  1970 


6. 


Registrar-general’s  return  of  deaths  from  all  causes,  administrative  county  of  Monmouthshire,  1970  TABLE  1 


Urban  Districts 

Abercarn 

Abergavenny  M.B. 

Abertillery 

Bedwas  and  Machen 

1 

I 

Bedwellty 

c 

0 

> 

2 

i 

5 

Caerieon 

Chepstow 

c 

(D 

h 

u 

Ebbw  Vale 

I 

Monmouth  M.B. 

Mynyddislwyn 

Nantyglo  and  Blaina 

o 

o 

a 

c 

o 

Q. 

Rhymney 

Risca 

Tredegar 

D 

Rural  Districts 

Abergavenny 

Chepstow 

Magor  and  St.  Mellons 

Monmouth 

Pontypool 

Causes  of  Death 

Population 

A 

•b' 

njF 

4>' 

<6^ 

'V 

N*' 

<b' 

Deaths  from 
all  causes 

214 

133 

286 

108 

308 

07 

76 

136 

244 

318 

88 

165 

160 

473 

115 

163 

243 

23 

192 

135 

198 

65 

151  1 

B4 

Enteritis  and  other  diarrhoeal  diseases 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

; 

B5 

Tuberculosis  of  respiratory  system 

2 

_ 

_ 

1 

1 

_ 

_ 

1 

1 

3 

1 

1 

B6(1) 

Late  effects  of  respiratory  T.B. 

1 

_ 

2 

_ 

_ 

1 

Bll 

Meningococcal  infection 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

B18 

Other  Infective  and  parastic  diseases 

_ 

1 

_ 

_ 

_ 

_ 

1 

1 

_ 

1 

_ 

1 

1 

■] 

B19(l) 

Malignant  neoplasm  - Buccalcavity  etc. 

2 

_ 

_ 

— 

1 

1 

1 

_ 

_ 

_ 

1 

1 

B19(2) 

Malignant  neoplasm  - Oesophagus 

- 

_ 

2 

1 

3 

_ 

_ 

_ 

1 

2 

_ 

1 

_ 

3 

2 

1 

B19(3) 

Malignant  neoplasm  - Stomach 

7 

4 

5 

3 

6 

2 

2 

6 

6 

8 

1 

3 

3 

14 

1 

5 

9 

3 

4 

4 

2 

B19(4) 

Malignant  neoplasm  - Intestine 

3 

2 

5 

1 

4 

3 

1 

_ 

8 

9 

3 

1 

8 

14 

5 

1 

6 

3 

3 

5 

4 

5 

B19(5) 

Malignant  neoplasm  - Larynx 

_ 

_ 

1 

_ 

_ 

_ 

1 

1 

_ 

1 

_ 

B19(6) 

Malignant  neoplasm  - Lung,  bronchus 

6 

5 

16 

2 

9 

1 

10 

14 

7 

7 

4 

7 

15 

_ 

5 

5 

1 

3 

6 

9 

1 

3 

B19(7) 

Malignant  neoplasm  - Breast 

2 

3 

6 

3 

6 

2 

4 

1 

3 

3 

_ 

4 

2 

9 

_ 

2 

3 

1 

5 

2 

1 

2 

2 

B19(8> 

Malignant  neoplasm  - Uterus 

1 

_ 

2 

_ 

_ 

2 

_ 

1 

4 

2 

_ 

_ 

_ 

2 

1 

1 

7 

1 

1 

3 

B19(9) 

Malignant  neoplasm  - Prostate 

1 

_ 

3 

_ 

3 

_ 

1 

2 

1 

_ 

1 

_ 

3 

1 

2 

1 

1 

1 

2 

1 

B19(10) 

Leukaemia 

_ 

_ 

1 

1 

4 

3 

_ 

_ 

1 

_ 

_ 

3 

1 

2 

1 

2 

1 

B19(11) 

Other  malignant  neoplasms 

11 

10 

13 

4 

22 

7 

5 

13 

11 

3 

3 

6 

13 

6 

7 

12 

1 

4 

4 

14 

2 

12 

B20 

Benign  and  unspecified  neoplasms 

_ 

_ 

_ 

1 

1 

1 

1 

_ 

_ 

_ 

_ 

_ 

_ 

1 

1 

1 

B21 

Diabetes  mellitus 

5 

1 

5 

3 

1 

_ 

1 

3 

6 

_ 

3 

5 

2 

3 

6 

? 

1 

1 

2 

2 

B46(1) 

Other  endocrine  etc.  diseases 

_ 

_ 

_ 

1 

_ 

_ 

_ 

_ 

_ 

1 

3 

1 

1 

B 23 

Anaemias 

1 

_ 

_ 

_ 

_ 

1 

3 

1 

1 

1 

1 

B46(3) 

Mental  disorders 

_ 

1 

_ 

_ 

__ 

5 

1 

3 

5 

3 

B24 

Meningitis 

_ 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

2 

B46{5) 

Other  diseases  of  nervous  system,  etc. 

5 

1 

2 

1 

2 

_ 

1 

2 

2 

2 

1 

4 

1 

_ 

2 

_ 

1 

1 

2 

2 

^1 

B26 

Chronic  rheumatic  heart  disease 

5 

2 

1 

1 

4 

_ 

2 

1 

4 

_ 

4 

8 

3 

1 

4 

1 

4 

2 

3 

2 

B27 

Hypertensive  disease 

5 

1 

12 

_ 

3 

_ 

1 

3 

5 

2 

7 

7 

6 

2 

4 

8 

4 

5 

3 

3 

2 

B28 

Ischaemic  heart  disease 

56 

39 

63 

28 

87 

3 

15 

26 

58 

92 

21 

43 

54 

144 

30 

48 

69 

4 

36 

28 

53 

14 

35 

B29 

Other  forms  of  heart  disease 

11 

11 

21 

3 

23 

1 

6 

14 

10 

12 

9 

3 

32 

8 

8 

9 

4 

18 

6 

8 

5 

11 

B30 

Cerebrovascular  disease 

31 

18 

41 

23 

39 

V 

9 

14 

30 

42 

19 

21 

11 

62 

22 

13 

28 

1 

30 

22 

32 

8 

22 

B46(6) 

Other  diseases  of  circulatory  system 

7 

6 

5 

7 

10 

1 

2 

13 

6 

13 

2 

IT 

3 

13 

2 

12 

8 

2 

9 

7 

7 

5 

7 

B31 

Influenza 

3 

2 

10 

_ 

2 

2 

1 

_ 

3 

3 

3 

1 

11 

3 

1 

1 

2 

3 

2 

2 

1 

B32 

Pneumonia 

6 

3 

10 

2 

6 

i 

12 

9 

14 

34 

5 

2 

2 

25 

1 

16 

10 

1 

29 

3 

10 

2 

9 

B33(1) 

Bronchitis  and  emphysema 

18 

3 

28 

9 

26 

2 

11 

15 

21 

1 

14 

19 

35 

13 

12 

20 

1 

6 

5 

6 

5 

1 

B33(2) 

Asthma 

1 

_ 

1 

_ 

_ 

_ 

3 

1 

2 

1 

B46(7) 

Other  diseases  of  respiratory  system 

2 

2 

3 

1 

19 

_ 

2 

6 

4 

1 

6 

4 

9 

3 

2 

5 

_ 

_ 

2 

_ 

2 

B34 

Pepticulcer 

3 

1 

4 

_ 

3 

_ 

1 

1 

2 

2 

1 

_ 

1 

_ 

_ 

1 

B35 

Appendicitis 

_ 

1 

_ 

_ 

_ 

1 

1 

_ 

1 

B36 

Intestinal  obstruction  and  hernia  I 

1 

_ 

1 

1 

2 

_ 

_ 

4 

2 

1 

3 

1 

2 

_ 

_ 

1 

_ 

_ 

B37 

Cirrhosis  of  liver  I 

_ 

_ 

2 

1 

1 

1 

1 

1 

2 

2 

_ 

_ 

B46(8) 

Other  diseases  of  digestive  system  ! 

1 

1 

1 

1 

1 

_ 

1 

2 

5 

_ 

1 

2 

5 

1 

1 

1 

2 

1 

1 

1 

6 

B38 

Nephritis  and  nephrosis  i 

_ 

1 

2 

1 

_ 

_ 

_ 

2 

1 

_ 

2 

3 

1 

_ 

1 

_ 

1 

_ 

_ 

_ 

_ 

B46(9) 

Other  diseases,  genito-urinary  system  | 

_ 

1 

2 

_ 

2 

1 

3 

_ 

1 

2 

_ 

3 

_ 

1 

1 

2 

1 

1 

B40 

Abortion  I 

B46(10) 

Diseases  of  skin,  subcutaneous  tissue 

1 

B46(11) 

Diseases  of  musculo-skeleta!  system 

_ 

_ 

1 

_ 

_ 

1 

_ 

2 

_ 

1 

_ 

1 

_ 

_ 

_ 

_ 

3 

1 

1 

B42 

Congenital  abnormalities 

5 

_ 

4 

1 

1 

_ 

1 

3 

3 

_ 

3 

1 

3 

_ 

2 

2 

2 

_ 

1 

4 

_ 

_ 

B43 

Birth  injury,  difficult  labour,  etc. 

1 

2 

1 

2 

1 

1 

4 

1 

1 

2 

2 

2 

_ 

2 

2 

_ 

_ 

_ 

1 

1 

1 

B44 

Other  causes  of  perinatal  mortality 

1 

1 

1 

2 

1 

1 

2 

3 

_ 

_ 

1 

1 

2 

3 

2 

1 

_ 

1 

3 

_ 

2 

B45 

Symptoms  and  ill-defined  conditions 

2 

_ 

_ 

_ 

2 

1 

1 

2 

_ 

_ 

1 

1 

1 

1 

_ 

5 

_ 

2 

_ 

BE47 

Motor  vehicle  accidents  1 

4 

4 

1 

3 „ 

1 

2 

2 

4 

3 

_ 

3 

1 

1 

1 

3 

_ 

4 

3 

1 

_ 

BE48 

All  other  accidents 

4 

3 

8 

2 

10 

2 

4 

8 

5 

6 

3 

8 

6 

9 

2 

4 

3 

_ 

9 

11 

6 

1 

7 

BE49 

Suicide  and  self  inflicted  injuries 

1 

1 

1 

_ 

_ 

_ 

_ 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

BE50 

All  other  external  causes 

_ 

1 

1 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

_ 

1 

B22 

Avitaminoses,  etc.  | 

_ 

_ 

- 

_ 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

B41 

Other  complications  of  pregnancy  etc. 

1 

_ 

_ 

_ 

- 

B46(4) 

Multiple  sclerosis 

_ 

2 

1 

_ 

1 

_ 

2 

_ 

1 

_ 

_ 

1 

1 

_ 

1 

_ 

_ 

_ 

_ 

_ 

B46(2) 

Other  diseases  of  blood  etc. 

i 

I 

1 

1 

1 

_ 

_ 

_ 

B39 

Hyperplasia  of  prostate  | 

- 

- 1 

- 

- 

- 

1 

- 

1 

1 

- 

1 . 

' . 

1 1 

1 

1 1 

1 

- 

1 

1 

1 

- 

1 
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Cause  of  death  by  age  and  sex 
Urban  areas 


TABLE  2A. 


Males 


Females 


Cuases  of  Death 

0-  4 
weeks 

4 Wks 
- 1 yr. 

1 - 

5 ■ 

15- 

25- 

35  - 

45  - 

55- 

65  - 

75  and 
over 

Totals 

Enteritis  and  other  diarrhoeal  diseases 

_ 

1 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

1 

Tuberculosis  of  respiratory  system 

_ 

_ 

_ 

- 

- 

1 

- 

3 

4 

1 

9 

Late  effects  of  respiratory  T.B. 

_ 

_ 

_ 

- 

- 

- 

- 

- 

1 

2 

- 

3 

Meningococcal  infection 

_ 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

Other  infective  and  parastic  diseases 

_ 

1 

_ 

_ 

— 

- 

- 

— 

2 

— 

— 

3 

Malignant  neoplasm  - Buccalcavity  etc. 

_ 

_ 

_ 

_ 

- 

- 

- 

- 

2 

1 

2 

5 

Malignant  neoplasm  - Oesophagus 

_ 

_ 

- 

- 

1 

1 

2 

2 

1 

7 

Malignant  neoplasm  - Stomach 

_ 

_ 

_ 

_ 

- 

1 

3 

13 

19 

19 

55 

Malignant  neoplasm  - Intestine 

_ 

_ 

_ 

_ 

_ 

- 

3 

4 

6 

11 

8 

32 

Malignant  neoplasm  - Larynx 

_ 

_ 

_ 

_ 

_ 

- 

- 

- 

2 

2 

- 

4 

Malignant  neoplasm  - Lung,  bronchus 

_ 

_ 

_ 

_ 

_ 

- 

- 

8 

44 

34 

11 

97 

Malignant  neoplasm  - Breast 

_ 

_ 

_ 

_ 

- 

- 

- 

1 

- 

1 

2 

Malignant  neoplasm  * Uterus 

_ 

_ 

_ 

_ 

_ 

— 

— 

- 

- 

— 

— 

Malignant  neoplasm  - Prostate 

_ 

_ 

_ 

_ 

- 

- 

1 

2 

7 

9 

19 

Leukaemia 

_ 

_ 

1 

_ 

1 

- 

1 

3 

3 

1 

■ 10 

Other  malignant  neoplasms 

_ 

_ 

_ 

1 

1 

2 

4 

15 

23 

29 

14 

89 

Benign  and  unspecified  neoplasms 

_ 

_ 

_ 

_ 

- 

- 

1 

- 

- 

1 

2 

Diabetes  mellitus 

_ 

_ 

_ 

_ 

1 

- 

- 

1 

8 

7 

17 

Other  endocrine  etc.  diseases 

_ 

_ 

_ 

_ 

_ 

1 

1 

1 

- 

- 

3 

Anaemias 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

— 

2 

1 

1 

4 

Mental  disorders 

_ 

_ 

_ 

_ 

- 

- 

- 

- 

3 

3 

Meningitis 

_ 

_ 

- 

- 

1 

- 

- 

1 

- 

2 

Other  diseases  of  nervous  system,  etc. 

_ 

_ 

_ 

1 

_ 

— 

— 

3 

1 

4 

8 

17 

Chronic  rheumatic  heart  disease 

_ 

_ 

_ 

_ 

1 

1 

3 

3 

5 

6 

4 

23 

Hypertensive  disease 

_ 

_ 

_ 

_ 

1 

1 

- 

2 

4 

16 

9 

33 

Ischaemic  heart  disease 

_ 

_ 

_ 

_ 

_ 

3 

16 

57 

160 

185 

159 

580 

Other  forms  of  heart  disease 

_ 

1 

_ 

1 

_ 

3 

1 

10 

20 

48 

84 

Cerebrovascular  disease 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

14 

32 

58 

91 

195 

Other  diseases  of  circulatory  system 

_ 

_ 

_ 

1 

_ 

1 

3 

7 

19 

35 

66 

Influenza 

_ 

1 

1 

_ 

_ 

_ 

_ 

1 

4 

9 

10 

26 

Pneumonia 

4 

4 

1 

1 

_ 

_ 

_ 

2 

9 

18 

37 

76 

Bronchitis  and  emphysema 

_ 

_ 

_ 

_ 

. _ 

1 

8 

37 

82 

73 

201 

Asthma 

_ 

_ 

- 

- 

1 

_ 

2 

_ 

- — 

— 

- 

3 

Other  diseases  of  respiratory  system 

_ 

1 

1 

- 

- 

1 

_ 

6 

9 

22 

16 

56 

Peptic  ulcer 

_ 

_ 

1 

1 

5 

2 

4 

13 

Appendicitis 

_ 

_ 

_ 

_ 

_ 

_ 

- 

- 

1 

- 

1 

Intestinal  obstruction  and  hernia 

1 

1 

_ 

_ 

_ 

_ 

1 

_ 

1 

4 

8 

Cirrhosis  of  liver 

_ 

_ 

1 

_ 

3 

- 

1 

5 

Other  diseases  of  digestive  system 

_ 

_ 

_ 

_ 

1 

1 

2 

1 

5 

10 

Nephritis  and  nephrosis 

_ 

_ 

_ 

_ 

1 

2 

1 

1 

1 

- 

6 

Hyperplasia  of  prostate 

_ 

_ 

_ 

_ 

_ 

- 

- 

9 

9 

Other  diseases,  genito-urinary  system 

_ 

_ 

_ 

_ 

1 

1 

2 

4 

Abortion 

_ 

_ 

_ 

_ 

_ 

— 

_ 

- 

Diseases  of  skin,  subcutaneous  tissue 

_ 

_ 

_ 

_ 

_ 

- 

Diseases  of  musculo-skeletal  system 

_ 

_ 

_ 

- 

1 

- 

1 

Congenital  abnormalities 

7 

4 

2 

_ 

1 

1 

_ 

_ 

- 

1 

- 

16 

Birth  injury,  difficult  labour,  etc. 

12 

_ 

_ 

_ 

_ 

_ 

— 

- 

— 

12 

Other  causes  of  perinatal  mortality 

15 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

' - 

- 

15 

Symptoms  and  ill-defined  conditions 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

2 

4 

Motor  vehicle  accidents 

1 

3 

7 

_ 

1 

2 

4 

1 

3 

22 

All  other  accidents 

4 

2 

3 

7 

3 

5 

6 

3 

7 

40 

Suicide  and  self  inflicted  injuries 

2 

1 

1 

- 

4 

All  other  external  causes 

_ 

_ 

_ 

_ 

_ 

- 

— 

- 

Other  diseases  of  blood  etc. 

_ 

_ 

1 

_ 

1 

Multiple  sclerosis 

_ 

_ 

_ 

2 

- 

- 

2 

Avitaminoses  etc. 

_ 

_ 

_ 

_ 

_ 

- 

1 

1 

Total  all  causes 

39 

15 

11 

9 

17 

21 

45 

148 

411 

579 

607 

1,902 

0-4 

weeks 

4 Wks 
- 1 yr. 

1 - 

5 - 

15  - 

25- 

35- 

45- 

55- 

65- 

75  and 
over 

Totals 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

2 

- 

— 

- 

— 

— 

— 

- 

1 

— 

— 

— 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

— 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

— 

— 

— 

— 

— 

— 

_ 

— 

1 

1 

4 

6 

- 

- 

- 

- 

- 

1 

2 

- 

6 

11 

10 

30 

- 

- 

- 

- 

- 

- 

1 

5 

9 

11 

16 

42 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

- 

- 

- 

- 

- 

- 

3 

8 

5 

2 

18 

_ 

- 

- 

- 

- 

- 

4 

11 

12 

16 

9 

52 

- 

- 

- 

- 

- 

1 

1 

7 

4 

6 

4 

23 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— . 

— 

— 

_ 

_ 

_ 

_ 

4 

_ 

- 

- 

2 

1 

- 

7 

- 

1 

- 

- 

- 

1 

4 

12 

19 

19 

8 

64 

_ 

_ 

— 

— 

— 

— 

1 

2 

— 

— 

1 

4 

- 

- 

- 

- 

- 

- 

2 

- 

4 

9 

14 

29 

- 

- 

— 

- 

— 

— 

1 

- 

- 

2 

1 

4 

- 

- 

- 

- 

- 

- 

1 

1 

- 

3 

- 

5 

— 

- 

— 

— 

1 

- 

- 

- 

— 

1 

5 

7 

_ 

_ 

_ 

_ 

— 

— 

— 

_ 

— 

— 

— 

— 

_ 

1 

_ 

_ 

_ 

_ 

_ 

_ 

2 

2 

5 

10 

_ 

_ 

_ 

_ 

_ 

1 

2 

3 

8 

5 

1 

20 

_ 

_ 

_ 

_ 

_ 

1 

1 

2 

13 

19 

36 

_ 

_ 

_ 

_ 

_ 

1 

1 

13 

40 

110 

164 

329 

_ 

_ 

_ 

_ 

_ 

_ 

1 

2 

3 

18 

77 

101 

_ 

_ 

_ 

_ 

1 

_ 

10 

22 

65 

145 

243 

_ 

_ 

_ 

_ 

_ 

1 

1 

3 

15 

47 

67 

_ 

_ 

_ 

_ 

1 

2 

6 

12 

21 

1 

5 

_ 

_ 

_ 

_ 

1 

1 

8 

9 

61 

86 

1 

_ 

_ 

_ 

_ 

5 

7 

14 

28 

55 

_ 

_ 

_ 

_ 

_ 

1 

2 

- 

- 

1 

4 

1 

1 

_ 

_ 

1 

_ 

2 

4 

7 

16 

- 

- 

- 

- 

- 

- 

2 

3 

- 

5 

I 

1 

I 

_ 

_ 

1 

6 

3 

10 

_ 

_ 

_ 

_ 

_ 

1 

3 

- 

4 

_ 

1 

1 

_ 

2 

2 

8 

14 

_ 

_ 

_ 

_ 

- 

1 

1 

3 

3 

- 

8 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

- 

- 

- 

1 

1 

1 

9 

12 

_ 

_ 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

: 

1 

4 

5 

8 

1 

1 

_ 

1 

_ 

_ 

2 

- 

2 

- 

15 

12 

_ 

_ 

_ 

- 

- 

- 

- 

- 

12 

7 

_ 

_ 

_ 

_ 

_ 

- 

- 

- 

- 

- 

7 

_ 

_ 

_ 

_ 

- 

— 

— 

8 

8 

1 

3 

_ 

2 

- 

2 

3 

— 

11 

5 

_ 

_ 

3 

1 

1 

4 

10 

23 

47 

— 

1 

- 

1 

- 

- 

1 

1 

1 

1 

- 

3 

3 

_ 

_ 

_ 

_ 

- 

1 

2 

4 

1 

- 

8 

_ 

' _ 

_ 

— 

— 

— 

— 

— 

28 

16 

3 

2 

11 

10 

33 

89  I 

185 

383 

698 

1,458 
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Causes  of  Death 

Enteritis  and  other  diarrhoeal  diseases 
Tuberculosis  of  respiratory  system 
Other  infective  and  parasitic  diseases 
Malignant  neoplasm  - Buccalcavity  etc. 
Malignant  neoplasm  - Oesophagus 
Malignant  neoplasm  - Stomarf’ 
Malignant  neoplasm  - Intestine 
Malignant  neoplasm  - Lung,  bronchus 
Malignant  neoplasm  - Breast 
Malignant  neoplasm  - Uterus 
Malignant  neoplasm  - Prostate 
Leukaemia 

Other  wialignant  neoplasms 
Benign  and  unspecified  neoplasms 
Diabetes  mellitus 
Avitaminoses  etc. 

Other  endocrine  etc.  diseases 

Anaemias 

Mental  disorders 

Other  diseases  of  nervous  system,  etc. 

Chronic  rheumatic  heart  disease 

Hypertensive  disease 

I schaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  circulatory  system 

Influenza 

Pneumonia 

Bronchitis  and  emphysema 
Asthma 

Other  diseases  of  respiratory  system 
Peptic  ulcer 

Intestinal  obstruction  and  hernia 
Cirrhosis  of  liver 

Other  diseases  of  digestive  system 

Nephritis  and  nephrosis 

Hyperplasia  of  prostate 

Other  diseases,  genito-urinary  system 

Other  complications  of  pregnancy  etc. 

Diseases  of  musculo-skeletal  system 

Congenital  abnormalities 

Birth  injury,  difficult  labour,  etc. 

Other  causes  of  perinatal  mortality 

Symptoms  and  ill-defined  conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self  inflicted  injuries 

All  other  external  causes 

Meningitis 

Appendictis 

Diseases  of  skin  subcutaneous  tissue 
Total  all  causes 


Males 


Cause  of  death  by  age  and  sex 
Rural  areas 

Females 


TABLES2B 


35- 

45  - 

55- 

6 

5- 

75  and 
over 

Totals 

0-4 

weeks 

4 Wks. 

- 1 yr. 

- 

1 

1 

1 

1 

: 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

- 

- 

_ 

_ 

- 

- 

1 

1 

- 

— 

_ 

_ 

1 

3 

2 

6 

- 

- 

_ 

1 

3 

3 

3 

10 

- 

- 

2 

1 

3 

5 

4 

15 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

— 

— 

- 

- 

- 

— 

_ 

1 

3 

1 

5 

- 

- 

_ 

1 

1 

- 

- 

2 

- 

- 

_ 

1 

3 

5 

2 

12 

- 

- 

- 

1 

1 

1 

1 

1 

3 

1 

- 

- 

- 

- 

- 

1 

1 

3 

: 

1 

_ 

2 

1 

4 

- 

- 

- 

1 

1 

- 

2 

4 

- 

- 

_ 

_ 

2 

3 

- 

5 

- 

- 

4 

11 

19 

21 

39 

94 

- 

- 

_ 

1 

3 

4 

8 

16 

- 

- 

2 

7 

15 

30 

54 

- ■ 

- 

_ 

_ 

3 

2 

9 

15 

- ■ 

- 

• _ 

_ 

1 

4 

- 

5 

- 

- 

_ 

1 

1 

5 

16 

23 

- 

1 

_ 

4 

6 

9 

20 

- 

- 

- 

1 

1 

1 

2 

1 

1 

3 

1 

1 

1 

1 

- 

1 

_ 

2 

2 

2 

- 

6 

- 

- 

_ 

_ 

— 

— 

- 

_ 

- 

- 

_ 

_ 

1 

- 

2 

3 

- 

- 

- 

1 

1 

3 

5 

- 

- 

- 

- 

- 

1 

1 

“ 

: 

_ 

_ 

_ 

2 

1 

2 

_ 

_ 

_ 

_ 

- 

1 

2 

- 

- 

: 

- 

- 

1 

5 

1 

5 

1 

- 

3 

1 

1 

- 

3 

1 

17 

1 

1 

1 

- 

1 

_ 

_ 
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By  far  the  main  cause  of  death  is  related  to  diseases  of  the  heart  and  circulation. 
Of  the  1617  deaths  in  this  group  1075  resulted  from  coronary  artery  disease.  This  is 
essentially  a disease  of  middle  life  and  some  of  the  possible  contributing  factors  such  as 
excess  weight,  lack  of  exercise,  smoking  etc.,  are  avoidable  and  the  disease  is,  therefore, 
one  that  has  preventable  elements  of  some  significance. 


Deaths  from  ischaemic  heart  disease  by  sex,  age  and  year 


Males 

Females 

Age 

Age 

Group 

1966 

1967 

I96H 

1969 

1970 

Group 

1966 

1967 

1968 

1969 

1970 

0 - 

- 

1 

- 

- 

0 - 

' - 

- 

25  - 

21 

21 

22 

28 

23 

25  - 

3 

2 

2 

7 

2 

45  - 

245 

201 

232 

260 

247 

45  - 

77 

49 

61 

76 

59 

65  - 

158 

206 

211 

249 

206 

65  - 

106 

123 

131 

123 

133 

75  - 

128 

168 

237 

221 

198 

75  - 

147 

113 

237 

235 

207 

Totals 

552 

596 

703 

758 

674 

Totals 

333 

287 

431 

431 

401 

KEY  Deaths  from  ischaemic  heart  disease  1965-1970 

I I Male 
1 11 II  Female 
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There  were  691  deaths  from  cancer  and  leukaemia  in  1970  representing  16.85%  of 
all  deaths.  These  are  summarised  according  to  location  and  compared  with  statistics  of  previous 
years  in  the  following  table  and  graph. 

Deaths  from  cancer  and  leukaemia  1961/70 


Location 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

Stomach 

113 

140 

124 

113 

94 

111 

111 

92 

101 

98 

Lung  and  bronchus 

123 

131 

132 

154 

160 

140 

153 

161 

161 

137 

Breast 

49 

57 

48 

49 

55 

46 

61 

73 

72 

66 

Uterus 

31 

30 

20 

33 

28 

29 

24 

30 

39 

28 

leukaemia 

20 

13 

22 

23 

18 

20 

16 

15 

13 

20 

Other  forms 

331 

314 

325 

319 

318 

298 

330 

349 

398 

342 

All  forms 

667 

675 

671 

691 

673 

644 

695 

720 

784 

691 

Deaths  from  Cancer  and  Leukaemia  1961-70 


14. 


There  was  a significant  fall  in  the  number  of  deaths  from  cancer  of  the  lung  in  1970  and  the  number 
of  deaths  in  Monmouthshire  from  this  largely  preventable  disease  was  the  lowest  for  over  1 0 years,  yet  the 
number  of  female  deaths  continued  to  rise.  It  is  too  early  to  draw  any  conclusions  on  the  effectiveness  of 
local  and  national  propaganda  on  the  dangers  of  cigarette  smoking  but  the  results  are  encouraging,  locally  if 
not  nationally. 

Deaths  from  cancer  of  the  lung  by  sex,  age,  and  year 


' ...  

Males  ‘ 

Females 

Age 

Group 

1950 

1960 

1965 

1967 

1968 

1969 

1970 

Age  \ 

Group 

Age 

1950 

i 

I960  { 1965 



1967 

1968 

1969 

1970 

0 - 

- 

- 

- 

- 

- 

- 

- 

0 - 

- 

- 

- 

- 

- 

25  - 

5 

6 

7 

2 

5 

2 

2 

25  - 

2 

3 

2 

1 

1 

2 

2 

45  - 

27 

63 

68 

76 

63 

68 

56 

45  - 

9 

5 

12 

2 

12 

14 

12 

65  - 

10 

49 

49 

56 

50 

52 

39 

65  - 

2 

2 

5 

4 

9 

5 

7 

75  - 

3 

7 

14 

9 

19 

17 

15 

75  - 

1 

1 

3 

3 

2 

1 

Totals 

45 

125 

138 

143 

137 

139 

112 

i 

Totals 

14 

11 

22 

10 

24 

22 

. 

25 

Deaths  from  cancer  of  the  lung  1950-1970 
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There  were  28  deaths  from  malignant  neoplasms  of  the 
uterus.  To  an  extent  this  condition  is  also  preventable  and  the 
department’s  cervical  cytology  service  has  continued  to  expand. 
However,  because  of  the  nature  of  the  disease,  it  may  take  many 
years  before  we  can  expect  reliable  local  statistical  confirmation 
of  the  value  of  this  service  in  preventing  carcinoma  of  the  cervix. 


Deaths  from  cancer  according  to  age,  and  location  of  the  disease  1970 


Location 

Age  (years) 

Total 

0 - 

25  - 

45  - 

1 

65  - 

75  - 

Stomach 

- 

4 

25 

33 

36 

98 

Lung  and  bronchus 

- 

4 

68 

46 

19 

137 

1 Breast 

— 

5 

30 

19 

12 

66 

Uterus 

— 

3 

11 

8 

6 

28 

Intestine 

- 

4 

32 

26 

32 

94 

Buccal  cavity 

— 

- 

3 

1 

3 

7 

Oesophagus 

- 

1 

4 

4 

7 

16 

Larynx 

- 

- 

2 

2 

- 

4 

Prostate 

- 

- 

10 

10 

24 

Other  1 

4 

86  j 62  1 

32  { 197 

Totals  1 

4 1 

1 

265 

L. 

21 1 1 

i 

157  1 671 

16. 


I he  Ibllowing  table  sets  out  by  sex,  deaths  in  the  urban  and  rural  districts  and  gives 
the  rale  per  I ,(M)()  population.  I’hese  rates  do  not  necessarily  indicate  the  more  favourable  areas 
of  the  County  for  residence  if  longevity  is  desired. 

Deaths  by  district  for  year  1970 


District 

Estimated 

population 

Deaths 

Area 

Male 

Female 

Total 

Rate 

per  1 ,000 
of 

population 

Urban 

Abercarn 

18,660 

139 

75 

214 

1 1.5 

No.  3 

Abergavenny 

9,520 

66 

67 

133 

14.0 

No.  10 

Abertillery 

22,350 

162 

124 

286 

12.8 

No.  5 

Bedwas  and  Machen 

12,530 

57 

51 

108 

8.6 

No.  6 

Bcdwellty  .. 

25,750 

172 

136 

308 

11.9 

No.  2 

Blaenavon  .. 

7,640 

59 

48 

107 

14.0 

No.  7 

Caerleon  

6,390 

39 

37 

76 

1 1.9 

No.  8 

Chepstow 

7,850 

75 

61 

136 

17.3 

No.  9 

Cwmbran 

32,230 

138 

106 

244 

7.6 

No.  8 

Ebbw  Vale 

26,360 

184 

134 

318 

12.1 

No.  4 

Monmouth 

6,360 

32 

56 

88 

13.8 

No.  9 

Mynyddislwyn 

15,820 

99 

66 

165 

10.6 

No.  3 

Nantyglo  and  Blaina 

10,860 

90 

70 

160 

14.7 

No.  5 

Pontypool 

36,090 

260 

213 

473 

13.1 

No.  7 

Rhymney 

8,610 

73 

42 

115 

13.4 

No.  1 

Risca 

16,050 

94 

69 

163 

10.2 

No.  6 

Tredegar  

18,740 

152 

91 

243 

13.0 

No.  1 

Usk 

2,270 

11 

12 

23 

10.1 

No.  10 

Urban  totals 

284,080 

1,902 

1,458 

3,360 

1 1.8 

Rural 

Abergavenny 

10,300 

92 

100 

192 

18.6 

No.  10 

Chepstow 

16,240 

66 

69 

135 

8.3. 

No.  9 

Magor  & St.  Mellons 

18,880 

100 

98 

198 

10.6 

No.  6 

Monmouth 

6,050 

27 

38 

65 

10.7 

No.  9 

Pontypool 

17,2301 

75 

76 

151 

8.8 

No.  10 

Rural  totals 

68,700 

360 

381 

741 

10.8 

Grand  totals  1970 

352,780 

2,262 

1,839 

4,101 

11.6 

Totals  for  year  1969 

351,990 

2,424 

1,960 

4,284 

12.25 

17. 


Principal  vital  statistics  relating 
to  mothers  and  infants 


I960 

1965 

1967 

1968 

1969 

1970 

Number  of  live  births 

5,727 

6,600 

5,912 

6,029 

5,835 

5,541 

Live  birth  rate  (crude)  per  1 ,00t) 
population 

17.29 

18.68 

16.80 

17.10 

16.58 

15.7 

Illegitimate  live  births  per  cent  of 
total  live  births 

3.1 

4.60 

5.93 

6.12 

6.27 

5.72 

Number  of  still-births 

160 

152 

102 

no 

92 

87 

Still-birth  rate  per  1,000  live  and 
still-births 

27.2 

22.50 

16.99 

17.92 

16.17 

15.46 

Total  number  of  live  and  still-births 

5,887 

6,752 

6,014 

6,139 

5,927 

5.628 

Total  number  of  infant  deaths 
(under  1 year  of  age).. 

146 

140 

129 

113 

121 

117 

Infant  mortality  rate  per  1,000 
total  live  births 

25.5 

21.21 

21.82 

18.74 

20.73 

21.12 

Mortality  rate  of  legitimate  infants 
per  1 ,000  legitimate  live  births 

25.4 

20.65 

21.57 

18.72 

21.02 

21.64 

Mortality  rate  of  illegitimate  infants 
per  1 ,000  illegitimate  live  births 

28.0 

32.78 

25.64 

18.97 

16.39 

12.62 

Neo-natal  mortality  rate  per  1 ,000 
live  births 

17.6 

14.39 

14.88 

13.76 

14.22 

14.26 

Early  neo-natal  mortality  rate  per 

1 ,000  live  births 

15.2 

12.27 

12.51 

11.27 

11.99 

12.63 

Perinatal  mortality  per  1 ,000  total 
live  and  still-births 

42.0 

35.98 

29.09 

28.99 

27.33 

27.9 

Number  of  maternal  deaths  (including 
abortions) 

Nil 

4 

3 

4 

2 

1 

Maternal  mortality  rate  per  1 ,000 
live  and  still-births 

Nil 

0.59 

0.49 

0.65 

0.34 

0.18 
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BIRTHS 


During  1970  there  were,  according  to  the  Kegistrar-CiCneral’s  relurns,  5,541  live  births 
in  the  administrative  county  and  87  still  births.  I’urther  details  are  as  lollows:- 


Legitimate 

Illegitimate 

Totals 

Comparability 

M 

F 

M 

F 

factor 

Urban  districts 

Live  births 

2,233 

2,069 

130 

130 

4,562 

1.02 

Still  births 

32 

36 

2 

0 

70 

Rural  districts: 

Live  births 

475 

447 

21 

36 

979 

1.02 

Still  births 

9 

8 

- 

17 

Totals 

2,749 

2,560 

153 

166 

5,628 

1.02 

The  number  of  registered  live  births  showed  a decrease  of  299  compared  with  the 
year  1969. 

The  live  birth  rate  per  1,000  population  for  1970  is  compared  with  previous  years 
and  with  those  figures  for  England  and  Wales  in  the  following  table. 


Year 

Live 

births 

Totals 

Rate  per  1 ,000  population 

Rate  for 

England  and  Wales 

Male 

Female 

Crude 

Adjusted 

1960 

2,991 

2,736 

5,727 

17.29 

17.29 

17.1 

1961 

3,125 

2,845 

5,070 

17.85 

17.85 

17.4 

1962 

3,161 

3,033 

6,194 

18.17 

17.99 

18.0 

1963 

3,309 

3,182 

6,491 

18.94 

19.32 

18.2 

1964 

3,369 

3,172 

6,541 

18.76 

19.14 

18.4 

1965 

3,417 

3,183 

6,600 

18.68 

19.05 

18.1 

1966 

3,117 

3,046 

6,163 

17.53 

17.88 

17.7 

1967 

3,046 

2,866 

5,912 

16.80 

17.13 

17.2 

1968 

3,029 

3,000 

6,029 

17.10 

17.44 

16.9 

1969 

3,039 

2,796 

5,835 

16,58 

16.92 

16.3 

1970 

2,859 

2,682 

5,541 

15.7 

16,01 

16.0 

The  number  of  live  births  in  tbe  county  during  1970  gave  a crude  live-birth  rate  of 
15.7  per  1,000  population.  As  the  comparability  factor  for  the  county  is  1.02,  adjustment 
converts  this  rate  to  16.01  which  compares  with  16.0  for  England  and  Wales.  The  diagram 
shows  clearly  the  fall  in  the  number  of  live  births  in  the.  county  since  the  early  1960’s. 
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Comparative  live  birth  rates  for  Monmouthshire  and  England  and  Wales 
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Year 

The  number  of  still-births,  87,  gives  a still-birth  rate  of  15.46  per  1,000  live 
and  still-births.  The  overall  gradual  downward  trend  of  recent  years  continues.  As 
lately  as  1965,  the  still-birth  rate  stood  at  the  high  level  of  22.5  in  Monmouthshire 
and  the  general  decline  is  welcomed.  Nevertheless  the  rate  in  this  county  is  still 
significantly  higher  than  that  for  England  and  Wales,  and  leaves  no  room  for  com- 
placency. 


Year 

Still-birth  rate  in 
Monmouthshire 

Still-birth  rate  in 

England  and  Wales 

1960 

27.20 

19.8 

1961 

23.39 

19.0 

1962 

25.64 

18.1 

1963 

22.88 

17.2 

1964 

21.24 

16.3 

1965 

22.50 

15.8 

1966 

20.03 

15.4 

1967 

16.99 

14.8 

1968 

17.92 

14.4 

1969 

16.17 

13.0 

1970 

15.46 

13.0 

The  number  of  illegitimate  births  in  1970  was  319  which  represents  5.72%  of 
the  total  births.  This  shows  a decrease  in  the  proportion  for  1-969  - 6.27%  and 
ct)mpares  favourably  with  the  overall  rate  for  England  and  Wales. 
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Infant  deaths 

The  infant  mortality  rates  for  Monmouthshire  and  for  England  and 
Wales  are  compared  in  the  following  table. 


Year 

Monmouthshire 

England  and  Wales 

1961 

27.97 

21.6 

1962 

25.02 

21.6 

1963 

25.57 

21.1 

1964 

28.58 

19.9 

1965 

21.21 

19.0 

1966 

24.99 

19.0 

1 967 

21.82 

18.3 

1 968 

18.74 

18.0 

1969 

20.73 

18.0 

1970 

21.12 

18.0 

During  1970,  79  children  died  before  reaching  the  age  of  4 weeks.  This 
represented  a neonatal  mortality  rate  of  14.26  per  1,000  related  live  births.  The 
figure  for  England  and  Wales  was  12.04  per  1,000  related  live  births. 

There  were  70  deaths  of  infants  under  1 week  of  age  giving  an  early  neo- 
natal mortality  rate  of  12.63. 

Perinatal  mortality 

The  perinatal  mortality  (still  births  plus  deaths  of  infants  under  one  week) 
in  1970  was  27.9  per  1,000  live  and  still  births.  The  declining  rate  of  perinatal 
mortality  has  been  associated  with  an  increase  in  the  hospital  confinement  rate. 


The  accompanying  tabic  and  graph  show  how  the  fall  in  the  perinatal  mor- 
tality rate  has  coincided  with  the  sharp  increase  in  hospital  confinements.  There  can 
be  no  doubt  that  the  hospital  policy  of  early  discharge  of  maternity  cases,  in  order 
to  accommodate  as  many  expectant  mothers  as  possible,  has  been  justified. 


Year 

Perinatal  mortality 
per  1 ,000  total  births 

Hospital  c 
rate  % of  all 

1965 

35.98 

75.5 

1966 

33.87 

78.2 

1967 

29.09 

83.2 

1968 

28.99 

84.2 

1969 

27.33 

89.5 

1970 

27.9 

92.5 

21. 


Perinatal  mortality  rate 


93 
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Hospital  confinements  (per  cent  of  all  confmements) 


Maternal  mortality 

One  death  was  registered  during  the  year  from  accidents  and  diseases  of 
pregnancy  and  parturition,  giving  a rate  of  0.18  per  1,000  total  (live  and  still)  births. 

Each  maternal  death  is  now  subject  to  a most  thorough  investigation  in  order 
to  ascertain  whether  any  of  the  contributory  causes  could  have  been  ascertained 
earlier  and  the  death  consequently  avoided.  Although  the  number  of  deaths  is  small, 
there  is  clearly  still  room  for  improvement,  in  view  of  the  national  figure. 

The  maternal  mortality  rates  per  1,000  (total  births)  for  1970  and  previous 
years  are  shown  and  compared  with  those  for  England  and  Wales. 


Year 

Monmouthshire 

England  and  Wales 

1960 

Nil 

0.39 

1961 

0.98 

0.34 

1962 

0.47 

0.35 

1963 

Nil 

0.28 

1964 

0.59 

0.25 

1965 

0.59 

0.25 

1966 

0.47 

0.26 

1967 

0.47 

0.26 

1968 

0.65 

0.24 

1969 

0.34 

0.19 

1970 

0.18 

0.14 
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Registrar-General’s  return  of  births  and  infant  deaths  in  Urban  and  Rural  districts  in  1970 
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SECTION  II 

MATERNITY  AND  CHILD  HEALTH  SERVICES 


25. 


Psychoprophylaxis  class 


before 


Child  health  clinic 


after 


CHILD  HEALTH  SERVICES 
Premises 


There  was  no  change  in  the  number  of  premises  at  which  child  health  clinics 
were  held  during  the  year.  The  total  number  of  such  premises  is  shown  below. 


Health  centres  5 

Maternity  and  child  health  centres  Purpose  built  22 

Adapted  15 

Mobile  1 

Premises  (e.g.  church  halls)  occupied  on  a sessional  basis  17 

Total  60 


Attendances 

The  total  number  of  children  who  attended  child  health  sessions  in  the 
county  fell  by  110  when  compared  with  1969,  while  the  total  number  of  sessions 
held  increased  by  9. 


r-  ■ 

No.  of  children  who  attended 
during  the  year 

No.  of  sessions  held  by 

Born 
in  1970 

Born 
in  1969 

Born 

1965-68 

Total 

Medical 

officers 

Health 

visitors 

Family 

doctors 

Total 

4,963 

5,703 

1 2,739 

23,405 

2,100 

749 

19 

2,868 

The  general  pattern  of  work  carried  out  at  child  health  clinics  has  changed 
little  in  recent  years,  and  although  mothers  have  been  discouraged  from  attending 
merely  for  ritual  weighing  of  their  infant,  many  still  do  so.  In  such  cases  health 
visitors  take  the  opportunity  of  ensuring  that  the  mother  has  all  the  advice  necessary. 

Early  detection  of  handicapped  children 

For  many  years  efforts  have  been  directed  towards  early  detection  of 
handicapping  conditions.  Congenital  malformations  are  notified  at  birth  and  other 
cases  come  to  light  from  various  sources. 

Health  visitors  are  notified  of  risk  factors  occurring  during  the  birth  period 
and  they  are  encouraged  to  refer  children  for  assessment  if  they  observe  deviation 
from  th^  normal. 


27. 


The  practice  of  development  screening  of  all  “at  risk”  children,  by  medical 
officers  was  dropped  during  the  year  as  it  had  been  found  to  be  extremely  time 
consuming  and  not  very  fruitful,  instead  assessments  were  carried  out  on  children 
known  to  be  suffering  from  congenital  abnormalities,  on  those  referred  by 
paediatricians  and  on  these  referred  by  medical  officers  and  health  visitors. 

The  accompanying  table  gives  details  of  congenital  malformations  notified 
at  birth  during  1970. 


Condition 

No.  live  born 

No.  stillborn 

affected  children 

affected  children 

Spina  bifida 

14 

3 

Anencephalus 

5 

13 

Hydrocephalus 

2 

Mongolism 

4 

Cleft  palate 

4 

Abnormalities  of  limbs  including  talipes 

10 

Maliformation  of  urino-genital  system 

5 

Congenital  dislocation  of  the  hip 

5 

Malformation  of  heart  and  circulation 

3 

Malformation  of  skin  muscles  or  fascia 

3 

Exomphalos 

2 

Other 

4 

1 

The  condition  for  which  developmental  assessments  were  carried  6ut  and  the 


numbers  in  each  category,  are  given  below:- 

Gereral  retardation  45 

Major  C.N.S.  malformations  8 

High  risk  perinatal  factors  5 

Cerebral  palsy  or  suspected  cerebral  palsy  4 

Delayed  speech  4 

Mongolism  2 

Miscellaneous  8 

Total  76 

Number  of  re-assessments  36 


28. 


During  the  year  a pilot  study  of  developmental  assessment  examinations  was 
started  at  selected  clinics.  In  order  to  fit  this  in  to  the  general  work  of  the  clinic 
appointment  systems  were  arranged.  This  was  taken  up  with  enthusiasm  by  the  staff 
of  the  clinics  selected.  One  of  these  clinics  was  held  in  Rogerstone  health  centre. 
Arrangements  were  made  for  the  general  practitioners  to  carry  out  the  majority  of 
immunisation  procedures,  leaving  the  medical  officer  free  to  devote  more  time  to 
the  examination  of  new  babies  and  the  developmental  assessment  of  children  at 
stated  ages. 

The  first  assessment  is  carried  out  at  nine  months,  the  optimum  time  for 
screening  tests  for  hearing.  Each  assessment  takes  approximately  20  minutes  to 
perform.  Details  for  Risca  are  as  follows:- 

Number  of  “new  baby”  examinations  = 62 

Number  of  developmental  assessments 

at  nine  months  age  = 36 

Number  of  developmental  assessments 

at  fifteen  months  age  = 1 1 

At  Newbridge  the  medical  officer  was  also  responsible  for  immunisation, 
so  that  the  work  of  the  clinic  had  to  be  organised  to  allow  time  and  opportunity 
for  routine  examinations  as  well  as  immunising  procedures  and  other  duties.  The 
time  allocated  to  the  examination  of  each  child  did  not  allow  for  full  developmental 
assessment  but  the  medical  officer  was  able  to  carry  out  a physical  examination,  a 
developmental  screening  and  a hearing  test. 

The  success  of  this  scheme  owes  much  to  the  enthusiasm  and  organising 
ability  of  the  health  visitor  and  her  staff,  the  willing  co-operation  of  the  medical 
officer  and  perhaps  most  of  all,  to  the  ready  acceptance  of  the  scheme  by  the 
public.  All  concerned  find  the  new  regime  very  satisfying  . The  scheme  started  on  1st 
June  and  the  details  of  the  work  done  at  Newbridge  are  given  in  the  accompanying 
table. 

Number  of  “new  baby”  examinations  = 58 

Number  of  nine  month  examinations  = 45 

Number  of  15  month  examinations  = 22 

Number  of  2 year  examinations  = 2 

It  is  remarkable  that  only  10  appointments  were  not  kept  out  of  137 
offered  for  routine  examinations.  Amongst  the  ten  were  babies  who  had  moved 
from  the  area. 
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Testing  for  phenylketonuria 

The  Guthrie  blood  test,  replaced  the  phenistix  urine  test  as  a routine  screen- 
ing test  on  all  babies  in  June  1969.  In  1970  the  proposal  was  made  that  the  Wolf  urine 
test  should  replace  the  Guthrie  test.  It  was  disappointing  that  the  considerable  effort, 
made  to  establish  the  Guthrie  test,  should  be  wasted  but  the  advantages  of  the  Woll 
test,  including  the  detection  of  other  inborn  errors  of  metabolism,  were  apparent  and 
this  test  was  finally  introduced  on  1st  October.  As  this  test  is  done  at  a later  stage 
than  the  Guthrie,  the  responsibility  for  collecting  specimens  passed  from  the  midwives 
back  to  the  health  visitors. 

Children’s  department 

The  county  medical  officer  was  represented  at  meetings  of  the  County 
Children’s  Committee  by  a senior  medical  officer. 

Statutory  examinations  of  children  in  care  were  carried  out  by  medical 
officers  of  the  authority.  Much  of  this  work  fell  on  the  area  medical  officer  for 
Abergavenny  and  district,  as  the  reception  centre  for  children  taken  into  care  is 
situated  in  her  area.  Other  routine  medical  examinations  were  carried  out  by  area 
medical  officers  in  whose  area  the  children  were  living. 


Nurseries  and  child  minders 

During  1969  the  effect  of  new  legislation  was  to  increase  the  number  seeking 
registration  three  fold.  This  effect  was  continued  into  1970  when  many  more  premises 
and  persons  were  registered.  Details  are  given  below. 


No.  of  persons  or  premises 
registered  at  end  of  year 

Premises 

Persons 

1969 

1970 

1969 

1970 

29 

36 

28 

41 

Number  of  children  permitted 

691 

802 

152 

224 

Type  of  Care  (all  day  or  sessional) 


Premises 

Persons 

All  day 

Sessional  ' 

All  day 

Sessional 

1969 

1970 

1969 

1970 

1969 

1970 

1969 

1970 

No.  of  premises  or 
persons  providing  care 

4 

3 

25 

33 

20 

30 

8 

11 

No.  of  children  permitted 

100 

65 

591 

737 

77 

124 

75 

100 

30. 


HEALTH  VISITING  SERVICE 


Two  health  visitors  retired  during  1970  and  two  left  the  staff,  one  to  return 
to  midwifery  and  one  moved  to  Cardiff.  Although  the  vacancies  were  advertised,  no 
applications  were  received  so  the  shortage  of  health  visitors  remained  acute. 

Refresher  courses  were  attended  by  seven  health  visitors. 

Five  student  health  visitors  were  sponsored  by  the  County  Council  and  their 
three  months  practical  work  was  supervised  by  county  health  visitors. 

The  field  work  instructor  supervised  the  work  of  two  students  for  nine  months 
of  the  course. 

Liaison  with  general  practitioners  increased  during  the  year;  twelve  groups  of 
doctors  met  the  health  visitors  weekly.  Through  this  regular  contact  more  requests 
were  made  by  the  practitioners  to  visit  people  in  their  homes  - hence  the  reason  for 
the  increase  of  visits  to  “persons  over  65”  (7)  and  “Other  cases”  ( 14),  shown  in  the 
following  table. 


Cases  visited  by  health  visitors 

Number  of  cases 

1968 

1969 

1970 

1.  Total  number  of  cases 

31,358 

29,661 

27,755 

2.  Children  born  during  year 

5,827 

5,707 

5,556 

3.  Children  born  in  previous  year 

5,669 

5,627 

5,225 

4.  Children  born  in  four  year  period  previous  to  3 

above. 

17,239 

15,483 

12,822 

5.  Total  number  of  children  in  lines  2-4 

28,735 

26,817 

23,603 

6.  Persons  aged  65  or  over 

985 

1,124 

820 

7.  Number  included  in  line  6 who  were  visited  at 

258 

382 

426 

the  special  request  of  a general  practitioner 

8.  Mentally  disordered  persons 

120 

157 

72 

9.  Number  included  in  line  8 who  were  visited  at  the 

15 

20 

19 

special  request  of  a general  practitioner  or 
hospital 

10.  Persons,  excluding  maternity  cases,  discharged 

41 

60 

39 

from  hospital  (other  than  mental  hospitals) 

1 1.  Number  included  in  line  10  who  were  visited 

3 

11 

21 

at  the  special  request  of  a general  practitioner 
or  hospital 

12.  Number  of  tuberculosis  households  visited 

228 

280 

145 

13.  Number  of  households  visited  on  account  of 

49 

73 

48 

other  infectious  diseases 

14.  Other  cases 

1,488 

1,509 

3,221 

31. 


MATERNITY  SERVICES 
Ante-natal  clinics 

As  a result  of  a review  of  the  work  of  the  ante-natal  clinics  it  became  obvious 
that  attendances  at  some  clinics  did  not  justify  their  continuation  and  that  better  use 
could  be  made  of  medical  and  nursing  staff  if  the  work  was  concentrated  in  a few 
remaining  clinics.  As  a result  the  clinics  at  Fenllwyn  and  Swflrydd  were  closed  (rom 
Isl  November.  Later  in  the  year,  as  a result  of  staff  shortage,  Rhymncy  clinic  was 
also  closed.  In  all  cases  ante-natal  supervision  was  taken  on  by  general  practitioners. 

The  result  of  these  closures  is  shown  below  in  decreases  in  the  number  ol 
attendances  and  sessions  held. 


No.  of  women  in  attendance 

No.  of  sessions  held 

For  ante-natal 
examination 

For  post-natal 
examination 

1969 

1970 

1969 

1970 

1969 

1970 

1,478 

1,310 

511 

398 

511 

435 

Attendances  at  ante-natal  and  relaxation  classes  showed  an  increase  on  the 
previous  year. 


1969 

1970 

Number  of  mothers 

849 

1,056 

Total  attendances 

4,006 

5,564 

Mothercraft  classes 

Classes  run  by  health  visitors  were  held  in  many  areas  of  the  county  - nearly 
all  were  held  in  the  evenings.  1,001  women  attended  with  a total  of  8,359  attendances. 

Midwifery  Service 

Cases  attended  by  domiciliary  midwives  during  1970:- 


No.  of  confinements  attended 
under  National  Health  Service 

No.  of  cases  delivered  in 
hospital  and  other  institutions 
and  discharged  before  the  10th  day 

Doctor  booked 

Doctor  not  booked 

4,221 

376 

48 

32. 


f lic  number  of  domiciliary  birlhs  represents  1 .U'/o  o(  all  births  sbowinn  a 
Inrtliei  trend  towaids  hospital  ajulinement.  In  iy()‘J  the  proporlioti  was  10.5%.  Iliis 
concentration  of  midwifery  in  the  hospitals  and  the  consccjuent  effect  upon  Ifie  work 
of  the  district  midwife  calls  for  re-organisation  and  unification  of  the  maternity 
services  so  that  all  midwives  can  share  in  the  work  for  which  they  have  been  trained. 

Premature  births 

In  1970  the  premature  birth  rate  was  8.3%  as  compared  with  7.4%  in  1969. 
Four  hundred  and  eighteen  premature  babies  were  born  alive  and  fifty  eight  were 
stillborn.  Of  those  born  alive,  10.3%  (33)  died  within  twenty  eight  days  of  birth.  In 
1969,  the  death  rate  at  twenty  eight  days  was  15.1%.  Details  are  given  in  the 
accompanying  table. 

Numbers  of  premature  births  (as  adjusted  by  any  notifications 
transferred  in  and  out  of  the  area) 


Premature  live  births 

Born  at  home  or  in  a nursing  home 

Dorn  in 
hospital 

Nursed,  entirely  at 
home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or  before 
28th  day 

Premature 

stillbirths 

Weight 
at  birth 

Died 

Died 

Died 

Born 

Total  births 

within  24  hours 
of  birth 

in  1 and  under 

7 days 

in  7 and  under  28 
days 

Total  births 

within  24  hours 
of  birth 

in  1 and  under  7 
days  1 

in  7 and  under  28 
days 

Total  births 

within  24  hours 
of  birth 

in  1 and  under  7 
days 

in  7 and  under  28 
days 

in  hospital 

at  home  or  in  a 
nursing  home 

ID 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

18) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

1 . 21b.  3oz.  or  less 

8 

5 

- 

- 

3 

3 

- 

- 

- 

- 

- 

- 

11 

1 

2.  Over  21b.  3 oz.  up 
to  and  including 
31b.  4oz. 

24 

5 

4 

- 

4 

1 

- 

- 

- 

- 

- 

- 

17 

- 

3.  Over  31b.  4oz.  up 
to  and  including 
41b.  6oz. 

78 

4 

4 

- 

4 

1 

- 

- 

1 

- 

- 

- 

14 

- 

4.  Ov(.-r  41b.  til)/.  u|j 
to  and  iiicliidiiii) 
41b.  Iboz. 

81 

2 

1 

1 

2 

- 

H 

5.  Over  41b.  15o/. 
u|j  to  and  incliid 
ing  51b.  8o/. 

198 

1 

16 

1 

- 

- 

5 

2 

6.  Total 

389 

17 

9 

1 

29 

6 

- 

- 

1 

- 

- 

- 

55 

3 

1 = 1,000g.  or  less.  2=1,001  - 1 ,500g.,  3=1 ,501  - 2,000g.,  4=2,001  - 2,250g.,  5=2,251  - 2,500g. 
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Maternity  Liaison  Committees 

The  County  Medical  Ollicer  was  represented  at  meetings  of  the  Newport  and 
East  Monmouthshire  committee  which  met  twice,  the  North  Monmoutlisliirc 
Committee  which  met  four  times,  and  the  Cardiff  North  and  District  Committee 
which  met  twice. 

Care  of  the  unsupported  mother 

All  facilities  available  to  the  expectant  and  nursing  mother  were  offered  to 
the  unsupported  mother.  The  domiciliary  family  planning  service  has  been  of 
particular  benefit.  Many  unsupported  mothers  would  be  unwilling  or  unable  to  afford 
themselves  of  family  planning  advice  if  the  service  was  available  at  static  clinics  only. 

During  the  year  special  problems  were  presented  by  some  daughters  of 
divorced  parents.  Having  remarried  and  produced  a second  family,  neither  parent  was 
prepared  to  give  support.  Fortunately  such  girls  have  so  far  received  support  from  other 


near  relatives. 

Numbers  of  new  cases  dealt  with;- 

Number  of  cases  who  were  single  women  189 

Number  of  cases  who  were  married  women  22 

Number  of  cases  who  were  widows  2 

Number  of  cases  who  were  divorced  7 

Total  220 

Total  number  of  visits  to  above  413 

Admissions  to  Mother  and  Baby  homes 

Northlands,  Cardiff  2 

St.  Ann’s  Convent,  Chepstow  5 

Dental  inspections  and  treatment 


Dental  inspections  and  treatment  of  expectant  and  nursing  mothers  and 
young  children  were  undertaken  by  the  dental  staff  of  the  school  dental  service. 

Of  those  pre-school  children  and  expectant  and  nursing  mothers  found  to  need 
treatment  it  was  gratifying  to  note  an  increase  in  the  proportion  who  attended  clinics 
for  treatment.  Over  the  previous  year  there  were  increases  in  the  numbers  of  dentures 
fitted  and  teeth  extracted  but  a decrease  in  the  number  of  teeth  filled. 

All  the  dentures,  crowns,  inlays  etc.,  provided  at  dental  clinics  were  made 
by  the  departmental  technicians  in  the  laboratories  at  Cwmbran  and  Tredegar. 

Details  of  the  numbers  of  patients  treated  and  the  types  of  treatment  given 
arc  as  follows:- 


34. 


A.  Attendances  and  treatment 


Number  of  visits  for  treatment  during  year: 

Children 

Expectant  and 

0-4  (inci). 

nursing  mothers 

First  visit’ 

368 

167 

Subsequent  visits 

531 

509 

Total  visits 

899 

676 

Number  of  additional  courses  of  treatment  other 
than  the  first  course  commenced  during  year 

46 

19 

Treatment  provided  during  the  year  - number 
of  fillings 

396 

281 

Teeth  filled 

321 

235 

Teeth  extracted 

314 

198 

General  anaesthetics  given 

163 

55 

Emergency  visits  by  patients 

139 

19 

Patients  X-rayed 

24 

20 

Patients  treated  by  scaling  and/or  removal  of 
stains  from  the  teeth  (prophylaxis) 

298 

41 

Teeth  otherwise  conserved 

93 

Teeth  root  filled 

6 

Inlays 

13 

Crowns 

3 

Number  of  courses  of  treatment  completed  during 
the  year 

241 

104 

B.  Prosthetics 

Patients  supplied  with  full  upper  or  full  lower 

(first  time)  55 

Patients  supplied  with  other  dentures  64 

Number  of  dentures  supplied  182 

C.  Anaesthetics 

General  Anaesthetics  administered  by  dental 

officers  49 
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Attendances  and  treatment  cont’d 


D.  Inspections 

Children 

Expectant  and 

Number  of  patients  given  first  inspections 

0-4  (incl.) 

nursing  mothers 

during  year 

A.  523 

D.  189 

Number  of  patients  in  A and  D above  who 
required  treatment 

B.  487 

E.  172 

Number  of  patients  in  B and  E above  who 
were  offered  treatment 

C.  487 

F.  167 

F.  Sessions 

Number  of  dental  officer  sessions  (i.e. 
equivalent  complete  half  days)  devoted 
to  maternity  and  child  welfare  patients. 

For  treatment 

G. 

.»> 

215 

For  health  education 

H. 

71 
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SECTION  III 


SCHOOL  HEALTH  SERVICE 


The  school  medical  inspection 


THE  SCHOOL  HEALTH  SERVICE 


The  year  1970  was  one  of  considerable  activity  in  the  school  health  service 
in  a concerted  effort  to  bring  it  within  the  stat)dards  expected  of  a modern  medical 
service.  At  the  end  of  1969  a senior  medical  oflker  was  appointed  with  the  express 
object  of  co-ordinating  and  expanding  the  service;  there  had  been  no  senior  medical 
officer  with  special  responsibility  for  the  school  health  at  county  headquarters  for 
several  years. 

Three  school  nurses  were  also  appointed  and  a further  number  will  be  added 
to  the  county’s  staff,  as  funds  permit,  to  relieve  health  visitors  of  some  of  their  school 
tasks  and  to  permit  them  to  concentrate  on  other  more  important  duties,  and  to  assist 
medical  officers  as  they  conduct  medical  inspections.  Their  effectiveness  in  the  areas  to 
which  they  have  been  appointed  leaves  no  doubt  that  a full  nursing  complement  is  very 
necessary  to  the  service.  The  development  of  large  comprehensive  schools  heighten  the 
need  for  some  nursing  cover. 

A nutritionist  was  also  appointed  to  the  central  staff  towards  the  end  of  the 
year.  It  is  hoped  that  dietetic  advice  to  schoolchildren  will  assist  in  developing  healthier 
happier  citizens,  able  to  benefit  fully  from  the  educational  facilities  available  and  a 
longer  life  expectancy. 

During  the  early  part  of  the  year  the  school  health  section  left  the  offices  it 
had  occupied  in  Newport  for  many  years  and  Joined  the  rest  of  the  health  department 
at  ( ambria  Houses  This  inevitably  produced  upheaval,  since  members  of  the  junior  staff 
resident  in  Newport,  who  did  not  wish  to  travel  daily  to  Caerleon,  resigned  and  had  to 
be  replaced  by  new  stall",  with  con.se(|uent  problems  of  training.  It  is  a tribute  to  the 
senior  administrative  and  clerical  stall  that  the  difficulties  have  been  faced  and  largely 
overcome. 

Kelatively  lew  pupils  are  deemed  to  be  unsatisfactory  as  to  their  overall 
condition  and  the  pattern  ol  acute  infectious  disease  which  had  such  a high  mortality 
and  morbidity  at  tlie  turn  of  the  century  has  been  replaced  by  accidents  and  childhood 
cancer  as  leading  causes  of  mortality.  The  programme  of  routine  examination  has  been 
followed,  as  in  previous  years,  with  every  endeavour  to  complete  the  medical  exam- 
ination of  children  reaching  statutory  leaving  age  in  the  autumn  term,  infants  in  the 
spring  term,  to  give  them  time  to  become  accustomed  to  school  surroundings,  and 
finally  those  at  Junior  level  in  the  summer  term  Just  before  they  are  due  to  go  on  to 
secondary  school.  In  addition  B.C.C.  vaccination  is  offered,  with  the  parents  consent, 
to  children  between  13-14  years  of  age,  who  have  no  reaction  to  a simple  skin  test,  to 
protect  them  against  tuberculosis.  Vaccination  against  rubella  (German  Measles)  was 
offered  in  1970  for  the  first  time  to  adolescent  girls  before  they  leave  school.  It  is 
thought  that  the  long  term  effects  of  this  may  protect  the  next  generation  against  the 
occasionally  tragic  effects  of  this  disease. 

From  time  to  time  one  is  notified  of  a case,  or  a suspected  case  of  tubercul- 
osis in  a school.  One  case  at  a school  and  one  at  a college  of  further  education  were 
notified  in  1970.  An  epidemiological  investigation  was  mounted  in  each  case,  but  no 
contacts  were  found.  I am  grateful  to  the  mass  minature  radiography  service  for  taking 
their  van  to  the  college  grounds  for  a nearly  complete  survey  of  staff  and  students,  and 
to  the  Principal  ol  the  college  and  the  acting  headmaster  of  the  school  for  their  very 
ready  help  and  assistance.  It  is  only  by  constant  vigilance  by  all  concerned  that  this 
.serious  disease  will  be  kept  in  check. 

riie  number  of  children  on  school  registers  at  December,  1970  was;- 


Type  of  school 

Number  of  schools 

Number  of  children 

Boys 

Girls 

Totals 

Nursery  schools 

10 

330 

290 

620 

Primary  schools 

271 

21 ,267 

19,787 

41,054 

Secondary  schools 

43 

12,720 

12,376 

25,096 

Special  schools 

4 

153 

38 

191 

T otals 

328 

34,470 

32,491 

66,961 
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MEDICAL  INSPECTIONS 


Arrangements  for  medical  inspections 

Routine  medical  inspections  were  carried  out  in  the  traditional  manner  at  three 
stages  in  children’s  educational  career:- 

1.  In  the  first  year  at  school. 

2.  In  the  year  before  proceeding  to  secondary  school. 

3.  In  the  final  year  of  compulsory  school  attendance. 

Infants  of  pre-school  age  who  were  fortunate  enough  to  secure  a place  in  school 
were  examined  on  entry  and  again  when  they  had  attained  five  years  of  age. 

Personal  invitations  to  parents,  to  be  present  at  the  examinations  of  their  child, 
were  sent  out  before  each  inspection;  the  importance  ol  parent-doctor  co-operation 
cannot  be  over  emphasised. 

The  examination  of  children  in  the  last  year  of  compulsory  school  attendance 
was  arranged  early  in  the  academic  year  to  enable  treatment  of  defects  to  be  carried 
out  before  leaving  school,  and  to  advise  the  careers  officer  as  to  suitable  placement 
where  the  pupil’s  medical  condition  limited  the  range  of  employment. 

Where  a pupil  was  found  to  have  a defect  requiring  observation  or  treatment 
at  a previous  medical  examination,  re-examination  was  arranged  during  the  year. 

Special  medical  inspections  were  arranged  at  request  of  parent,  teacher,  health 
visitor,  welfare  officer  or  other  interested  person. 


1969 

1970 

Periodic  medical  inspections 

14,375 

15,082 

Re-inspections 

2,960 

2,758 

Special  inspections 

312 

221 
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DEFECTS  FOUND  AT  MEDICAL  INSPECTIONS 

Periodic  inspections. 


Entrants 

Leavers 

Others 

Totals 

Defect  or  disease 

Requiring 

Requiring 

Requiring 

Requiring 

Treat- 

Obser- 

Treat 

Obser- 

Treat- 

Obser- 

Treat- 

Obaae- 

ment 

vation 

ment 

vation 

ment 

vation 

ment 

vation 

Skin 

7 

108 

12 

106 

12 

86 

31 

299 

Eyes:- 

(a) 

Vision 

54 

234 

155 

479 

136 

301 

346 

1,014 

(b) 

Squint 

41 

T24 

6 

35 

13 

78 

60 

237 

(c) 

Other 

2 

15 

2 

20 

6 

15 

10 

60 

Ears:- 

(a) 

Hearing 

65 

88 

7 

36 

26 

38 

98 

162 

(b) 

Otitis  media 

11 

71 

2 

32 

6 

34 

19 

137 

(c) 

Other 

2 

29 

11 

2 

12 

4 

52 

Nose  and  throat 

96 

438 

43 

149 

19 

187 

158 

774 

Speech 

49 

93 

1 

13 

18 

36 

68 

142 

Lymphatic  glands 

4 

83 

4 

37 

1 

24 

9 

144 

Heart 

8 

97 

5 

46 

3 

44 

16 

177 

Lungs 

10 

150 

5 

66 

.3 

97 

18 

313 

Developmental;- 

(a) 

Hernia 

7 

10 

7 

26 

1 

17 

15 

53 

(b) 

Other 

22 

'128 

2 

28 

8 

41 

32 

197 

Orthopaedic: 

(a) 

Posture 

8 

52 

2 

66 

- 

46 

10 

164 

(b) 

Feet 

149 

145 

4 

67 

9 

70 

62 

282 

(c) 

Other 

6 

63 

3 

74 

5 

71 

14 

208 

Nervous  system: 

(a) 

Epilepsy 

2 

41 

3 

35 

3 

30 

8 

106 

(b) 

Other 

5 

49 

2 

25 

3 

31 

10 

105 

Psychological 

:- 

(a) 

Development 

7 

56 

4 

44 

6 

52 

17 

152 

(b) 

Stability 

6 

64 

3 

36 

2 

41 

11 

141 

Abdomen 

12 

100 

3 

40 

1 

46 

16 

186 

Other 

6 

37 

6 

21 

1 

23 

12 

81 
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Defects  found  at  medical  inspections 
Special  inspections 


Defect  or 

disease 

Pupils 

requiring 

treatment 

Pupils 

requiring 

observation 

Skin 

10 

17 

Eyes: 

(a) 

Vision 

14 

33 

(b) 

Squint 

6 

19 

(c) 

Other 

1 

Ears: 

(a) 

Hearing 

10 

11 

(b) 

Otitis  media 

2 

1 

(0 

Other 

— 

1 

Speech 

14 

17 

Nose  and  throat 

13 

1 1 

Lymphatic  glands 

2 

1 

Heart 

3 

5 

Lungs 

2 

17 

Developmental:- 

(a) 

Hernia 

3 

2 

(b) 

Other 

3 

12 

Orthopaedic 

(a) 

Posture 

7 

9 

(b) 

Feet 

1 

10 

(0 

Other 

7 

Nervous  system:- 

(a) 

Epilepsy 

4 

11 

(b) 

Other 

1 

6 

Psychological:- 

(a) 

Development 

10 

32 

(b) 

Stability 

- 

12 

Abdomen 

5 

2 

Other 

1 

15 
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Pupils  found  to  require  treatment  at  periodic  medical  inspections 
(excluding  dental  diseases  and  infestation  with  vermin) 
by  year  of  birth 


Aga  group 
inspected 

(by  year  of  birth) 

For  defective 

vision 

(excluding  squint) 

For  any 

other 

condition 

Total 

individual 

pupils 

1966  and  later 

4 

57 

59 

1965 

34 

234 

244 

1964 

30 

154 

173 

1963 

11 

18 

28 

1962 

6 

10 

13 

1961 

4 

4 

6 

1960 

11 

9 

17 

1959 

27 

35 

60 

1958 

22 

20 

41 

1957 

7 

8 

13 

1956 

64 

54 

114 

1955  and  earlier 

125 

95 

214 

TOTAL 

345 

698 

982 
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Physical  condition  of  pupils 

Medical  officers  are  required  to  assess  clinically,  the  general  physical  condition 
of  each  pupil  submitted  to  a periodic  medical  inspection. 

The  following  table  summarises  the  findings  of  medical  officers  in  l‘.>70. 


Age  groups  inspected 
(by  year  of  birth). 

No.  of  pupils 
inspected. 

Physical  condition  of  pupils  inspected. 

Satisfactory 

Unsatisfactory 

1966  and  later 

931 

930 

1 

1965 

3,210 

3,200 

10 

1964 

2,235 

2,232 

3 

1963 

491 

490 

1 

1962 

106 

106 

- 

1961 

49 

49 

- 

1960 

137 

134 

3 

1959 

1,306 

1,290 

16 

1958 

644 

635 

9 

1957 

92 

92 

- 

1956 

1,950 

1,941 

9 

1955  and  earlier 

3,931 

3,926 

5 

TOTAL 

15,082 

15,025 

57 

Percentage  of  children  considered  of  satisfactory  physical  condition  99 .(>3% 


Percentage  of  children  considered  of  unsatisfactory  physical  condition  0.37% 
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Cleanliness 


The  policy  ol' visiting  schools  on  roc|iicst  Ironi  head  Icacheis  I'or  cleanliness 
inspections  continued  in  l‘)7(),  except  in  those  areas  lor  which  school  nnises  had  l)een 
appointed,  where  inspections  were  carried  out  once  a term.  A total  ol  nine  school 
nurses  are  now  employed  in  this  work  treeing  health  visitors  for  tasks  more  in  keepini’, 
with  their  professional  skills. 


Number  of  children  seen  at  cleansing 
examinations 

Number  of  children  seen  at  1st  re-visit 

Number  of  children  seen  at  2nd  re-visit 

Number  of  children  infected 

Number  of  children  excluded  from 
school 


1968 

1 969 

1970 

41,260 

29,941 

22,449 

1,113 

390 

1,224 

417 

1 13 

871 

174 

106 

756 

14 

- 

14 

6 

Defective  vision,  squint  and  other  eye  diseases 

The  Consultant  ophthalmic  clinic  at  Nevill  Hall  hospital  established  in  1969, 
had  an  attendance  rate  of  approximately  85%  in  1970. 

This  year  children  attending  for  the  first  time  were  divided  into  two  age  groups 
and  55%  of  those  who  attended  were  under  5 years  of  age.  It  is  important  that  all 
children  with  suspected  squint  are  seen  early  if  they  are  to  obtain  maximum  benefit 
from  treatment  available.  Unfortunately  the  waiting  list  for  squint  operations  at  St. 
Woolos  hospital  is  extremely  long,  but  it  is  hoped  that  in  the  near  future  more  paediatric 
beds  will  be  available  for  the  use  of  the  Ophthalmic  Surgeons.  We  have  been  fortunate 
in  being  able  to  replace  two  new  synoptophoros  in  the  Orthoptic  clinics.  I he  advantage 
of  the  new  instruments  is  that  they  can  be  used  for  treatment  as  well  as  lor  diagnosis. 

The  three  hundred  and  seventy-one  refraction  sessions  held  in  the  year  were 
well  attended.  25%  of  cases  seen  were  new  referrals,  the  majority  resulting  from  the 
school  vision  surveys.  Approximately  1/10  of  all  cases  were  under  observation  the 
policy  being  to  prescribe  glasses  only  when  it  is  considered  clinically  and  optically  nec- 
essary. As  the  child  nears  the  end  ol  school  lile  and  is  happy  with  Ids  glasses,  he  is 
discharged  from  the  clinic. 

I his  year  application  was  made  for  four  children  to  be  educated  at  Ysgol 
I’enybont,  Bridgend.  One  of  these,  a boy  of  12  years,  is  a most  interesting  case  clinically. 
He  was  born  with  congenital  cataracts  which  responded  well  to  surgical  treatment. 
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Percentage  distribution  of  total  children  examined 


llis  vision  remained  stationary  until  the  age  ol  11 14  years,  when  he  developed 
glaucoma.  I he  (Consultant  who  treated  him  at  Moorlields  liye  Hospital  commented  on 
the  rarity  of  this  condition  at  this  age,  as  Glaucoma  is  usually  associated  with  middle 
and  old  age  or  is  of  congenital  origin. 

As  part  of  her  studies  for  the  D.lMl.  course  Dr.  tisthcr  Kecs  carried  out  a 
survey  on  nine  and  ten  year  old  children  attending  slow  learners  classes.  Tlie  survey 
consisted  of  carrying  out  refractions  on  the  pupils  to  determine  whether  there  was  a 
greater  proportion  of  children  with  refraction  anomalies  amongst  the  slow  learners  than 
children  in  ordinary  classes.  The  findings  are  shown  in  graph  form,  and  the  distribution 
of  refraction  anomalies  are  shown  compared  with  that  lound  by  Professor  Arnold  Sorsby 
when  he  examined  children  of  nine  years  of  age  attending  the  ordinary  schools  in 
London.  Other  ophthalmogists  have  put  forward  hypotheses  that  myoptic  and  short 
sighted  children  are  more  academic,  but  in  this  survey  the  visual  acuity  of  slow  learners 
was  found  to  be  of  similar  distribution  to  that  of  children  ol  normal  intelliiicncc. 

Percentage  distribution  of  refractive 
anomalies  in  children 


9 + 10  year  olds  in 
slow  learners  classes 
in  Monmouthshire 


Short  sight  . _ _ — 

or  Myopia  Average  or  I lypermetopia 

.sight 

limmetropia 
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Diseases  of  the  ear,  nose  and  throat 

Welcome  additions  to  the  stall  were  made  in  1970  by  the  secondment  of  a 
second  peripatetic  teacher  of  the  deaf,  Mrs.  liileen  Seer  and  the  appointment  of  an 
audiometrician  Mrs.  I*.  A.  Tambini. 

Mrs.  Seer  who  had  previously  taught  in  tlie  I’cntwynmawr  I’arlially  Hearing 
unit  gained  the  Diploma  in  Audiology  at  Manchester  University  in  June,  1970,  and  took 
up  the  post  of  peripatetic  teacher  in  July,  1970,  concerning  herself  with  the  auditory 
training  and  supervision  of  partially  hearing  children  attending  ordinary  schools  through- 
out the  county.  This  appointment  greatly  strengthened  the  peripatetic  service  for  tlie 
partially  hearing  child  and  answered  a very  great  need. 

The  appointment  of  Mrs.  Tambini  as  audiometrician  enabled  a screening  test 
of  hearing  to  be  applied  to  all  six  year  old  school  children  throughout  the  county.  So 
that  all  children  with  defective  hearing,  unknown  before  entry  to  school,  should  be 
detected  early  and  given  appropriate  medical  treatment  and  special  educational  facilities 
in  the  future. 

E.N.T.  and  audiology  clinics  were  held  regularly  at  Abergavenny,  Abertillery, 
Caldicot,  Chepstow,  Cwmbran,  Ebbw  Vale,  Monmouth,  Newport,  Pontllanfraith, 
Pontypool,  Risca,  Iicdcgai,  and  llilston  Park  school  throughout  the  year. 


No.  of 
sessions 

No.  of 

appointments 

sent 

No.  of 

appointments 

kept 

Pre  school 
children 

School  age 
children 

New  cases 

Old  cases 
1st  visit 

New  cases 

Old  cases 

1st  visit 

332 

4,370 

3,047 

237 

126 

723 

875 

Mr.  Leitch,  F.R.C.S.  and  Mr.  Williams,  F.R.C.S.  held  specialists  consultation 
clinics  at  Stanley  Road  clinic,  Newport,  were  children  requiring  treatment  were  seen 


No.  of 
consultant 
.sessions 

No.  of 

appointments 

sent 

No.  of 

appointments 

kept 

Pre  school 
children 

School  age 
children 

New  cases 

Old  cases 
1st  visit 

New  cases 

Old  cases 

I st  visit 

Mr.  Leitch 

25 

492 

357 

38 

7 

117 

60 

Mr. 

Williams 

20 

422 

287 



12 

2 

167 

45 

47. 


The  following  numbers  of  hearing  aids  and  speech  trainers  were  supplied 
during  the  year:- 

Medrcsco  (Government)  aids  12 

Commercial  aids  19 

Speech  trainers  1 3 

Peripatetic  teacher  of  the  deaf 

During  the  year  most  of  the  time  was  spent  on  domiciliary  and  school  visits, 
giving  support  and  guidance  to  parents;  remedial  work,  speech  improvement  and 
language  teacliing  to  cliildren;  guidance  and  advice  to  teachers  in  ordinary  schools  who 
have  hearing-handicapped  children  in  their  classes;  and  observing  young  children  sus- 
pected of  having  hearing  losses.  Sixty  three  half-day  sessions  were  spent  in  Audiology 
clinics  throughout  the  county,  participating  in  assessments,  and  7 visits  were  made  to 
special  schools  and  units  to  familiarise  children  and  parents  with  available  facilities. 

One  of  these  visits  was  to  the  Condover  Mall  School  for  Dcaf/Blind  children.  A close 
liaison  was  kept  with  the  partially  hearing  units. 

Of  the  33  children  visited  during  the  year,  24  were  registered  as  handicapped 
by  deafness  or  partial  hearing  and  were  seen  regularly  once  or  twice  a week.  Less 
frequent  domiciliary  and  school  visits  were  made  to  the  other  9 children  for  varying 
periods,  to  observe  their  audiological  responses  to  familiar  stimuli  in  the  normal 
environment,  and  to  give  guidance  to  the  parents.  Two  of  these  children,  of  infant 
school  age,  were  later  issued  with  hearing  aids.  The  other  7 children  were  all  under 
3 years  of  age  and  all  developed  an  awareness  and  response  to  sounds  after  audiological 
training. 

Sixteen  pre-school  children  with  mild  to  profound  losses  were  visited  for 
audiology  and  parental  guidance.  Wherever  possible  arrangements  were  made  for  the 
children  to  attend  ordinary  nursery  schools,  and  most  gained  in  socialisation,  play,  and 
language  development  from  such  placement,  being  readily  accepted  by  the  staff  and 
other  children.  Visits  by  the  teacher  of  the  deaf  varied  from  1-3  sessions  per  week  and 
close  liaison  was  kept  with  the  homes.  Of  these  16  children,  4 were  subsequently  trans- 
ferred to  partially  hearing  units,  1 moved  out  of  the  county  and  2 moved  to  ordinary 
infant  schools.  The  latter  children  were  kept  under  constant  supervision  and  given  close 
support,  to  determine  their  progress.  One  child  was  placed  at  the  special  school  for  deaf 
children  at  Whitchurch  as  a weekly  boarder. 

In  most  cases  guidance  was  readily  accepted  and  equipment  used  to  advantage. 

All  of  the  five  partially  hearing  children  attending  ordinary  primary  schools 
had  normal,  even  if  retarded  language  development.  One  child  was  subsequently  trans- 
ferred to  an  infant  partially  hearing  unit,  and  two  were  recommended  for  placement 
at  a junior  partially  hearing  unit,  but  no  vacancy  was  available  for  citi.er  of  them. 

Three  children  attending  Junior  training  centres  were  visited  regularly  and  slight 
progress  was  recorded  in  all  cases  after  intensive  audiological  training. 


48. 


Concentration  on  these  33  children,  mainly  of  pre-school  age,  meant  that  a 
considerable  number  of  Iiearing-impaired  children  attending  ordinary  schools  were  with- 
out guidance.  The  appointment  of  a second  peripatetic  teacher  to  give  support  to  such 
children  was  made  in  the  latter  part  of  the  year  and  a heavy  case-load  in  the  primary 
and  secondary  schools  was  immediately  undertaken. 

Speech  defects 

In  January,  1970  the  speech  therapy  staff  comprised  four  full  time  therapists 
and  one  part-time  therapist.  However,  this  complement  was  quietly  depleted  during  the 
year. 

Mrs.  A.  Cecil  resigned  in  February,  but  resumed  a full  time  post  in  September. 
Mrs.  S.  Clarke  resigned  in  June  and  Miss  S.  Williams  resigned  in  August  to  assume  the 
first  full-time  speech  tlicrapy  appointment  at  Nevill  Hall  Hospital.  In  October,  Mrs.  C. 
Jones  resigned  to  undertake  a course  of  studies  for  further  qualifications.  In  November 
Mrs.  J.  Paton  joined  the  staff  in  a part-time  capacity  working  four  sessions  a week 
divided  between  Abergavenny  and  Monmouth  clinics. 

The  staff  shortages  presented  some  problems,  and  although  every  effort  was 
made  to  maintain  an  efficient  service  in  all  areas  of  the  county,  it  was  necessary  to 
deploy  therapists  to  areas  of  greatest  need. 

Clinics  were  held  at  Abergavenny,  Abertillery,  Blackwood,  Chepstow,  Caldicot, 
Cwmbran,  Ebbw  Vale,  Pontypool  and  Risca,  but  unfortunately  there  were  interruptions 
to  some  services,  particularly  at  Abergavenny,  Chepstow,  Caldicot  and  Monmouth.  At 
Pontypool  and  Cwmbran  it  was  necessary  to  curtail  the  twice  weekly  visits,  and  a one- 
day  clinic  was  substituted  leading  inevitable  to  a backlog  of  patients  waiting  to  be 
assessed. 

The  training  centres  and  special  classes  at  Waunllwyd,  Cwmearn,  HoUybush 
and  Six  Bells  were  visited  throughout  the  year,  though  often  it  was  only  possible  to 
provide  periodic  assessments',  the  therapy  being  carried  out  by  the  teachers  in  these 
units  working  to  programmes  drawn  up  by  the  therapists. 

A disturbing  feature  evident  in  all  chnics  throughout  the  county,  is  the  small 
number  of  children  with  grossly  defective  speech  and  in  need  of  intensive  speech  therapy, 
but  who  do  not  respond  to  weekly  treatment.  The  speech  therapy  staff  are  at  the 
present  time  compiling  a report  which  suggests  the  need  for  a special  diagnostic  and 
treatment  unit  to  be  set  up  in  a school  where  such  children  could  be  seen  each  day  by 
a speech  therapist. 

A number  of  adult  patients  have  been  referred  to  the  service  during  the  year 
and  where  possible  domicUiary  visits  have  been  made,  but  since  September  some  of  these 
patients  have  been  referred  to  Nevill  Hall  hospital  where  often  more  intcn.sivc  help  can 
be  offered. 
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During  the  year,  635  patients  with  speech  defects  were  treated  at  the  following  centres. 


Centre 

Number  of  patients  treated 

Abergavenny  clinic 

31 

Abertillery  clinic 

53 

Blackwood  clinic 

70 

Caldicot  clinic 

31 

Chepstow  clinic 

24 

Cwmbran  clinic 

68 

Ebbw  Vale  clinic 

34 

Monmouth  clinic 

21 

Newport  clinic 

53 

Pontypool  clinic 

67 

Risca  clinic 

40 

Tredegar  clinic 

44 

Hilston  Park  residential  school 

8 

Swffryd  school 

7 

Garnfach  school 

10 

Six  Bells  school 

14 

Cwmffrwdoer  school 

- 

Forgeside  school 

- 

Cwmearn  school 

16 

Trinant  school 

- 

Crown  school 

10 

Tredegar  training  centre 

- 

Hafodyrynys  training  centre 

16 

Tiileri  Court  (Welfare  Department) 

4 

Waunllwyd  School 

14 

Total  patients  treated 

635 

Total  number  of  sessions  held  1,038 

Total  number  of  appointments  offered  5,944 

Total  number  of  pupils  discharged  191 
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Orthopaedic  defects 

From  time  to  time  it  is  necessary  to  review  the  services,  which  a health 
department  provides,  in  the  light  of  resources,  demands  and  available  manpower.  The 
county  had  been  without  a consultant  orthopaedic  surgeon  since  1967  when  Mr. 
Nathan  Rocyn-Jones  retired.  A “holding”  service  was  maintained  between  1967  and 
1970  by  one  of  the  departmental  medical  officers  but  during  1970  it  was  decided 
that  it  was  impracticable  to  continue  this  on  an  effective  basis.  Modern  medical 
opinion  supports  the  concentration  of  diagnostic  and  treatment  facilities  at  hospitals 
and  it  is  difficult  for  a local  authority  to  go  against  such  a trend.  1 am  mindful  of 
the  inconvenience  and  expense  incurred  by  parents  making  a journey  to  one  of  the 
county’s  district  general  hospitals,  and  the  views  of  some  of  my  staff  who  have  to 
deal  regularly  with  physically  handicapped  children,  but  one  has  to  be  realistic  in  an 
authority  rightly  conscious  of  cost-effectiveness. 
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THE  SCHOOL  DENTAL  SERVICE 


I am  indebted  to  Mr.  E.F.J.  Sumner,  Principal  Dental  Officer,  for  the  following 

re  port; - 


In  the  preparation  of  any  annual  report  it  is  necessary  to  go  back  over  the 
experience  of  previous  years  and  endeavour  to  assess  progress  which  has  been  made. 
Although  year  by  year  progress  may  have  seemed  to  be  small,  it  is  evident  that  con- 
siderable improvement  in  the  dental  health  of  school  children  in  this  County  has  been 
effected.  In  the  minds  of  most  parents,  not  too  many  years  ago,  there  was  a fixed  idea 
that  the  sum  total  of  dental  treatment  amounted  to  extraction  and  the  idea  of  dental 
care  and  conservation  had  hardly  taken  root.  Now,  however,  parents  and  children  alike 
show  more  interest  in  dental  care  and,  with  the  facilities  now  available,  are  anxious  to 
avail  themselves  of  such  treatment  as  the  filling  of  deciduous  teeth,  as  opposed  to 
extraction,  and  prompt  dental  attention  to  troubles  in  permanent  teeth.  Dental  irregular- 
ities also  come  in  for  added  attention  - the  wearing  of  a dental  ‘brace’,  in  some  cases, 
being  regarded  as  the  “in  thing”  and  shown  off  with  pride  by  teenage  girls,  while  dental 
health  education  is  welcomed  at  all  schools.  The  excellence  of  the  dental  surgeries  and 
clinics  provided  by  the  County  Council  encourages  attendances  for  treatment.  Although 
these  results  are  encouraging,  they  have  only  been  achieved  through  hard  work  over  a 
long  period.  Much  remains  to  be  done  in  the  field  of  dental  health  education  and,  to 
progress  further,  additions  to  the  dental  staff  will  be  necessary. 

Staff 

During  1970,  as  in  so  many  previous  years,  difficulties  were  encountered  in 
obtaining  a full  staff  of  dental  officers.  Mr.  Leslie  Jones  left  in  February,  creating  a 
vacancy  in  the  Chepstow  Rural  area  but  in  June  Mr.  C.  Reed  joined  the  staff  and  he 
took  over  this  area.  In  July,  Mr.  R.J.  Lawrence,  a newly  qualified  dentist,  commenced 
duties  as  a dental  officer.  In  October,  Mr.  T.  Weston,  who  had  been  on  the  dental  staff 
for  several  years,  working  two  sessions  per  week,  was  appointed  area  dental  officer  in 
the  Abertillery  area.  Mr.  Lewis  relinquished  the  Abertillery  post  and  transferred  to  the 
Blackwood  area,  in  place  of  Mr.  J.  Morley,  who  became  regraded,  at  his  own  request, 
to  senior  dental  officer.  In  addition  to  the  regular  staff  of  dental  officers,  the  Council 
employed,  whenever  practicable,  general  dental  practitioners  on  a sessional  basis. 

Miss  Zoe  Scott  joined  the  staff  as  a dental  auxiliary  in  September,  having 
recently  qualified.  An  adequate  staff  of  capable  dental  surgery  assistants  was  again 
available.  The  scheme  for  the  training  of  these  officers,  organised  by  the  County  (’ouncil 
and  conducted  at  the  Last  Monmouthshire  College  of  F’lirthcr  Lducalion,  has  proved 
invaluable.  The  lectures  were  given  by  past  and  present  dental  officers  of  the  Authority. 

One  part-time  oral  hygienist  was  in  service,  her  treatment  and  advice  being  of 
great  help  in  the  orthodontic  service  and  also  in  that  part  of  the  service  dealing  with 
nursing  and  expectant  mothers. 
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Anaesthetics 

The  use  ol  general  medical  practitioners  lor  the  purpose  of  the  adminislralion 
of  dental  anaesthetics  continued,  but  to  a restricted  extent  as  only  Dr.  Kees,  a con- 
sultant anaesthetist,  and  Dr.  Lewis  continued  to  be  available.  I’he  total  number  of 
general  anaesthetics  administered  was  about  1 100  less  than  last  year  while  the  number 
given  by  dental  officers  increased  by  about  1000.  This  had  its  inevitable  adverse  effect 
on  the  amount  of  dental  treatment  given. 

Routine  dental  inspections 

The  table  of  dental  inspections  and  treatments  shows  that  the  number  of  pupils 
first  inspected  at  school  during  the  year  was  49,950,  4,452  less  than  the  previous  year, 
and  the  number  of  sessions  devoted  to  school  inspections  was  342,  a decrease  of  30 
sessions. 

The  number  of  children  inspected  at  clinics  (these  pupils  in  the  main  having 
been  absent  at  the  time  of  the  school  inspection)  showed  little  change,  4,120  as  against 
4,166,  a decrease  of  46. 

The  amount  of  time  spent  at  school  dental  inspections  is  affected  by  a number 
of  factors,  such  as  the  number  of  pupils  found  to  require  treatment;  the  number  accept- 
ing offers  of  treatment;  prompt  re-attendances  when  necessary;  and  also  the  type  and 
extent  of  treatment  required.  Obviously,  the  amount  of  treatment  controls  the  amount 
of  time  available  for  further  inspections. 

Dental  treatment 

As  stated  above,  dental  inspections  were  4,452  less  than  last  year.  The  number 
of  pupils  requiring  treatment  was  2,000  less  and  it  is  difficult  to  draw  any  significant 
conclusion  from  this.  However,  the  following  figures  are  interesting;- 


Number  of  pupils  inspected  54,574 

Number  found  to  require  treatment  29,443 

Number  offered  treatment  28,529 

Fillings  in  permanent  teeth  22,817 

Fillings  in  deciduous  teeth  6,498 

Permanent  teeth  filled  13,960 

Deciduous  teeth  filled  4,627 

Permanent  teeth  extracted  3,833 

Deciduous  teeth  extracted  1 1 ,360 


What  is  noticeable  is  the  large  number  of  deciduous  teeth  filled. 

The  use  of  evening  dental  clinics  continued  during  the  year  and  the  benefits 
were  two-fold.  Firstly,  many  pupils  and  parents  preferred  to  attend  these  as  no  school 
attendance  was  lost,  and  secondly,  they  enabled  fuller  use  to  be  made  of  the  limited 
dental  staff  available  and  for  arrears  of  inspection  and  treatment  to  be  reduced. 
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Orthodontics 

For  several  years  now,  there  has  been  a noticeable  increase  in  the  demand  for 
orthodontic  treatment  for  school  children.  In  some  cases  the  demand  has  been  on 
cosmetic  grounds,  in  that  teenage  pupils  have  become  more  aware  of  the  improvement 
to  appearance  occasioned  by  well  regulated  teeth.  In  many  cases  the  requests  for  treat- 
ment came  from  the  pupils  themselves,  rather  than  from  the  parents,  following  the 
discovery  of  dental  irregularities  at  school  dental  inspections. 

In  years  past,  when  conservation  of  the  first  dentition  was  neglected,  second 
teeth  were  allowed  to  erupt  without  any  guiding  influence  and  as  a result,  dental 
irregularities  were  rife.  Nowadays,  this  state  of  affairs  is  decreasing,  riic  general  interest 
in  orthodontics  is  increasing  and  the  demand  is  such  that  a large  proportion  ol  the 
surgery  time  of  the  Principal  Dental  Officer  is  devoted  to  this  branch  of  the  service. 
Difficult  cases  are  referred  to  the  Welsh  Dental  school  at  Oardiff  or  to  the  Bristol  Dental 
Hospital. 

Such  has  been  the  increase  in  the  demand  for  dental  regulation  appliances  that 
the  (’ouncil  appointed  an  extra  dental  technician  to  the  staff,  augmenting  it  to  three 
qualified  technicians. 

Fluoridation 

There  was  still  no  indication  as  to  when  the  fluoridation  of  water  supplies  is 
likely  to  be  commenced  in  this  County,  although  it  has  been  adopted  in  principle  by 
the  County  Council. 

Clinics 

During  1970  there  were  no  major  additions  to  County  dental  clinic  surgeries. 
Opportunity  was  taken  during  the  year  to  review  existing  equipment  and  replacements 
or  repairs  were  undertaken  when  necessary. 

Dental  laboratories 

The  County  Council  now  employs  three  qualified  dental  technicians  and  these 
constructed  all  the  dentures,  orthodontic  appliances,  inlays,  crowns,  etc.,  used  in  the 
school  dental  service  at  the  (bounty  laboratories  at  Cwmbran  and  Tredegar. 

Dental  careers  evenings 

Increased  interest  in  dentistry  as  a career  was  evident  and  many  schools  were 
visited  by  dental  officers  and  dental  auxiliaries  on  Youth  Employment  careers  evenings 
in  order  to  discuss  the  matter  with  interested  pupils  and  parents. 

Dental  health  education 

The  aim  of  the  dental  health  organiser  for  this  year,  was  to  visit  every  infant 
and  junior  school  in  the  County,  and  to  give  dental  health  instruction  to  all  age  groups. 
To  achieve  this  Monmouthshire  was  divided  into  ten  main  areas.  Each  area  received 
concentrated  attention  until  all  schools  had  been  visited. 
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A very  different  and  varied  approach  was  required  for  such  a wide  range  of 
age  groups.  This  required  much  preparation  and  thouglit.  The  task  was  undertaken  with 
determination  and  the  results  were  rewarding. 

In  many  schools  a project  was  set,  to  be  continued  after  the  visit  of  the  dental 
health  organiser,  while  in  other  schools,  follow  on  lessons  were  prepared  by  the  school 
teachers.  The  help  and  appreciation  of  the  school  staff  and  the  headmasters  have  con- 
tributed greatly  to  the  success  of  the  dental  health  programme. 

The  dental  health  organiser  also  participated  in  dental  health  projects  arranged 
by  the  health  visitors,  attending  clinics  and  mother  craft  classes. 

Dental  clinics  in  the  County  were  re-equipped  with  up  to  date  dental  health 
propoganda  and  information  leaflets,  etc. 

Mr.  Picton  “Pierre  the  Clown”  who  is  sponsored  by  the  General  Dental  Council, 
visited  Monmouthshire  for  five  days  last  autumn.  A large  and  varied  area  ol  Monmouth- 
shire was  covered  and  many  rural  schools  were  included.  The  children  in  all  schools 
were  very  appreciative  of  Mr.  Picton’s  performance,  which  emphasised  the  main  points 
of  dental  health  in  an  enjoyable  manner. 

Each  child  received  an  “Apple”  badge  and  a painting  sheet  of  “Pierre  the  Clown” 
with  a dental  health  message  attached,  at  the  end  of  the  performance.  The  staff  at 
schools  visited  were  keen  for  the  children  to  do  a follow-up  project  on  dental  health 
and  “Pierre  the  Clown”.  The  results  were  again  very  gratifying. 
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Dental  inspections  and  treatments 


Attendances  and  treatment 

No.  of 
pupils 
aged  5-9 

No.  of 
pupils 
aged  10-14 

No.  of 
pupils 

15  and  over 

1 

Total 

No.  of 
pupils 

First  visit  

7,276 

6,506 

1,359 

15,141 

Subsequent  visits  

6,902 

9,300 

2,235 

18,437 

Total  visits  

14,178 

15,806 

3,594 

33,578 

Additional  courses  of  treatment  commenced  ..  .. 

134 

176 

42 

352 

Fillings  in  permanent  teeth  

4,613 

13,507 

4,697 

22,817 

Fillings  in  deciduous  teeth  

6,144 

354 

- 

6,498 

Permanent  teeth  filled 

3,160 

7,658 

3,142 

1 3,960 

Deciduous  teeth  filled 

4,280 

347 

- 

4,627 

Permanent  teeth  extracted  

750 

2,673 

410 

3,833 

Deciduous  teeth  extracted 

8,946 

2,414 

— 

1 1 ,360 

General  anaesthetics  

5,171 

2,383 

192 

7,746 

Emergencies 

2,906 

627 

112 

3,645 

Prosthetics 

Pupils  supplied  with  full  upper  or  full  lower  (first  time) 

_ 

4 

4 

Pupils  supplied  with  other  dentures  (first  time) 

18 

76 

66 

160 

Number  of  dentures  supplied 

18 

76 

70 

164 

Number  of  pupils  x-rayed  

283 

Prophylaxis 

2,141 

Teeth  otherwise  conserved  

164 

Number  of  teeth  root  filled  

59 

Inlays 

6 

Crowns  

35 

Courses  of  treatment  completed 

10,356 

Orthodontics 

Cases  remaining  from  previous  year 

171 

New  cases  commenced  during  year  

264 

Cases  completed  during  year 

245 

Cases  discontinued  during  year  

24 

Number  of  removable  appliances  fitted 

366 

Number  of  fixed  appliances  fitted  

104 

Pupils  referred  to  hospital  or  consultant  

28 

Anaesthetics 

General  anaesthetics  administered  by  dental  officers 

2,479 

1 nspections 

(a)  First  inspection  at  school 

Number  of  pupils  

49,950 

(b)  First  Inspection  at  clinic 

Number  of  Pupils  

4,120 

Number  of  (a)  + (b)  found  to  require  treatment 

29,167 

Number  of  (a)  + (b)  offered  treatment  ..  .. 

28,253 

(c)  Pupils  re-inspected  at  school  of  clinic  ..  .. 

504 

Number  of  (c)  found  to  require  treatment 

276 

Sessions 

Sessions  devoted  to  treatment  

5,334 

Sessions  devoted  to  inspection  

342 

Sessions  devoted  to  dental  health  education  ..  .. 

557 
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HANDICAPPED  PUPILS 


It  is  the  duty  of  local  education  authorities,  under  the  Education  Act  of  1944, 
to  ascertain  the  special  educational  needs  of  children  above  the  age  of  two  years. 

Handicaps  come  to  light  at  special  and  routine  medical  inspections  and  recom- 
mendations are  made  by  the  examining  medical  officer,  either  to  the  head  teacher,  or, 
to  the  school  health  section  when  further  action  is  necessary.  In  addition,  where  the 
school  health  section  is  notified  of  a defect  likely  to  affect  the  school  progress  of  a pupil, 
by  a hospital  consultant  or  family  doctor  recommendations  for  suitable  school  place- 
ment are  made. 

It  is  important  to  foster  an  exchange  of  information  between  the  teaching  staff 
and  medical  officers.  Both  professions  have  much  to  contribute  to  the  welfare  and 
development  of  the  school  child  and  it  is  only  right  that  experience  and  knowledge 
gained  should  be  exchanged. 

As  far  as  possible  the  handicapped  child  is  accommodated  within  the  normal 

school. 

Meetings  were  arranged  during  the  year  with  the  Director  of  Education  on  a 
number  of  occasions  with  mutual  benefit  to  the  respective  interests.  These  discussions 
have  led  to  a review  of  the  facilities  available  for  handicapped  children.  The  commoner 
types  of  handicap  found  in  school  children  include;- 

1 . Maladjustment 

Such  children  are  generally  of  normal  intelligence  but  have  difficulty  in 
conforming  to  normal  school  life.  These  may  be  divided  into  two  main  categories. 

1 . Those  who  come  to  notice  because  of  destructive  and/or  aggressive 
behaviour. 

2.  Those  who  are  withdrawn  or  depressed,  including  those  showing  school 
refusal  or  phobia. 

The  child  and  family  guidance  service  is  frequently  called  in  to  advise  on  these 
problems.  Provision  for  the  more  severely  maladjusted  children  in  Monmouthshire  is 
made  at  the  Mount  School,  Chepstow,  a residential  school  for  boys  with  24  places 
reserved  for  Monmouthshire  pupils  and  at  certain  residential  scliools  outside  the  county; 
a small  unit  for  maladjusted  pupils  of  junior  school  age  has  been  set  up  at  Cwmbran 
St.  Dials  School.  Some  use  is  also  made  of  day  units  for  maladjusted  pupils  by  Newport 
L.E.A. 

The  Director  of  Education  is  now  examining  the  need  for  further  day  provision 
in  the  county  with  a view  to  reporting  to  Committee;  in  this  review  consideration  wiU 
be  given  also  to  the  needs  of  autistic  and  dyslectic  children  to  whom  reference  is  made 
in  the  Chronically  Sick  and  Disabled  Persons  Act,  1970. 

A small  unit  for  psychotic  children  has  been  set  up  at  Pollards  Well  - a house 
in  the  grounds  of  St.  Cadoc’s  Hospital,  Caerleon,  by  arrangement  with  the  Regional 
Hospital  Board  and  Hospital  Management  Committee.  The  unit  is  under  the  medical 
direction  of  Dr.  V.A.  Wills,  Consultant  Child  Psychiatrist  and  the  teaching  staff  are 
provided  by  the  education  authority. 
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Some  15  children  of  primary  school  age  attend  this  class  but  in  certain  cases 
there  have  been  difficulties  in  providing  the  necessary  “follow  on”  services.  1 am 
consulting  with  the  Director  of  Education  as  to  how  this  can  be  remedied. 

2.  Educationally  subnormal  children 

Day  facilities  are  provided  in  special  classes  in  primary  schools  and  in  remedial 
departments  in  secondary  schools.  Experience  has  shown  the  need  for  reviewing  the 
provision  in  these  classes  for  more  severely  retarded  pupils,  particularly  in  the  light  of 
the  transfer  of  tire  training  centres  to  the  Education  Department  as  special  schools. 

Residential  provision  is  available  for  educationally  subnormal  boys  at  Hilston 
Park  School,  Skenfrith,  which  will  be  moving  to  Castle  Hill,  Chepstow,  in  1971. 

In  many  instances  a child  suffers  from  more  than  one  handicap;  all  the  handi- 
caps may  be  primary,  or  some  may  be  secondary.  For  example  a child  who  has  learning 
difficulties  may  become  frustrated  and  eventually  maladjusted,  if  his  condition  remains 
unrecognised  and  untreated.  To  this  end,  a new  form  has  been  introduced  to  replace  the 
3 HP  calling  for  a headmaster’s  report  on  a backward  child,  which  had  been  widely  criticised 
by  the  teaching  profession  as  being  tedious  and  time  consuming.  It  has  been  drawn  up 
in  consultation  with  the  Cliild  Guidance  and  School  Psychological  Services  and  has  been 
designed  for  ease  of  completion  and  to  detect  other  defects  in  the  child  which  may  be 
contributing  to  his  difficulties  at  school. 

It  is  pleasing  to  report  that  the  school  psychological  service  is  about  to  be 
strengthened  by  extra  staff;  this  must  result  in  the  earlier  detection  of  children  in  need 
of  help  and  will  highlight  the  need  to, provide  adequate  facilities  to  help  those  recognised. 

3.  Physically  handicapped  children 

Disappointment  must  be  recorded  as  after  many  months  of  negotiation,  a 
proposal  to  site  a new  school  for  physically  handicapped  children  in  Monmouthshire 
was  over-ridden  in  favour  of  Cardiff.  It  is  well  known  that  this  county  has  a substantial 
number  of  physically  handicapped  children;  more  than  would  be  expected  on  a 
statistical  basis-.  The  PontUanfraith  site  would  have  proved  convenient  to  those  children 
who  will  now  either  have  to  make  a daily  journey  of  many  miles,  or  become  resident  in 
Cardiff.  It  is  hoped  that  it  will  still  be  possible  to  set  up  a small  primary  school  within 
the  county  specially  adapted  to  the  needs  of  the  physically  handicapped  on  a level  site, 
without  stairs,  with  provision  for  physio  and  hydrotherapy  within  the  perimeter  of  the 
building  and  with  suitable  toilet  provision.  The  layout  and  organisation  of  Ysgol  Erw’r 
Delyn  at  Penarth  is  an  inspiring  example  of  what  can  be  done  to  help  these  unfortunate 
children  to  overcome  their  disabilities. 

On  leaving  school 

It  is  important  to  observe  the  progress  of  the  handicapped  child  at  school,  but 
he  often  needs  help  and  guidance  to  bridge  the  inevitable  gap  which  exists  between  school 
and  competitive  work.  The  school  medical  officer  has  a role  to  play  in  the  medical 
aspect  of  work  placement  and  in  order  to  increase  the  effectiveness  of,  and  understanding 
between,  the  agencies  engaged  in  this  complex  task,  a symposium  for  medical  officers 
was  arranged  with  talks  from  Miss  Morris,  County  Careers  Officer,  Miss  Puller,  Supervisor 
of  training  centres,  Mr.  Walter,  manager  of  Star  House  Remedial  Workshop  and  Mr. 
Campbell,  manager  of  Monwel  Works.  The  exchange  of  views  which  took  place,  will  help 
towards  mutual  co-operation  between  departments  in  the  future  for  the  benefit  of  the 
children;  1 am  grateful  to  the  speakers  who  came  so  readily  to  talk  to  us. 
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A list  of  special  day  schools  accommodating  pupils  from  Monmouthshire 

foUows;- 


Delicate 

The  Gaer,  Newport  2 

St.  Lawrence  Hospital  School,  Chepstow  2 

Maladjusted 

Stow  Hill  special  unit,  Newport  2 

The  Gaer,  Newport  2 

Educationally  sub-normal 

Greenfield  School,  Newport  20 

Dean  Hall,  Gloucester  1 


Where  handicapped  pupils  could  not  be  satisfactorily  placed  in  ordinary 
school  or  in  a special  day  school,  residential  schooling  was  arranged 


Blind  and  partially  sighted 

Ysgol  Penybont,  Bridgend  16 

Royal  Normal  College  for  the  Blind, 

Shrewsbury  3 

Rushton  Hall,  Northamptonshire  1 

Overley  Hall  School,  Wellington,  Shropshire  1 

Queen  Alexandra  College,  Birmingham  3 

Sunshine  House  Nursery  School, 

Southerndown  1 

Hethersett  Centre,  Surrey  ] 

Worcester  College  for  the  Blind  1 

Deaf  and  partially  hearing 

Llandrindod  Wells  12 

St.  John’s,  Boston  Spa,  Yorkshire  2 

Glamorgan  Residential  Nursery  School 

for  the  Deaf  2 

Educationally  sub-normal 

*Castle  Hill,  Chepstow  38 

Ysgol  Cefn  Glas,  Bridgend  21 

St.  Christopher’s,  Bristol  1 

Besford  Court,  Worcester  1 

Bryn  Llywarch  Residential  School, 

Montgomeryshire  1 

Epileptic 

Lingfield  Hospital  School,  Surrey  1 


59. 


Maladjusted 

* The  Mount,  Chepstow  15 

i^tt  House,  Torquay  4 

St.  Joseph’s  School,  East  Finchley  2 

Physically  handicapped 

Erwr  Delyn,  Penarth  26 

Coney  Hill  Residential  Nursery  Schools, 

Hayes,  Kent  1 

Delicate 

* Mounton  House,  Chepstow  24 


Monmouthshire  schools  are  marked  with  asterisk. 

During  the  year  23  children  were  found  unsuitable  for  education  at  school 
under  Section  57(1)  of  the  Education  Act,  1944,  as  amended  by  Section  11  of  the 
Mental  Health  Act,  1959,  and  were  reported  to  the  Local  Health  Authority  for  treat- 
ment, care  or  training. 

During  the  year,  two  children,  on  review  of  their  condition,  were  transferred 
from  the  care  of  the  Local  Health  Authority  to  education  at  school. 

At  the  end  of  the  year,  the  number  of  handicapped  pupils  on  the  register  was:- 


Blind 

23 

Partially  sighted 

12 

Deaf 

15 

Partially  deaf 

92 

Educationally  sub-normal 

320 

Epileptic 

19 

Maladjusted 

116 

Physically  handicapped 

146 

Speech  defect 

13 

Delicate 

82 

838 

Home  tuition  was  provided  for  75  pupils  during  the  year. 

Special  transport  arrangements  were  made  for  92  pupils  during  the  year. 

The  Local  Health  Authority  was  notified  of  4 pupils  of  statutory  school 
leaving  age,  who  would  require  care  and  guidance  after  leaving  school. 
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CHILD  AND  FAMILY  GUIDANCE  SERVICE 


Dr.  V.A.  Wills,  consultant  psychiatrist,  has  contributed  the  following  comments;- 

1970  was  an  extremely  disappointing  year  for  the  service  in  general.  The  clinic 
facilities  at  Newport  long  caused  concern  and  when,  in  1969,  the  Authority  agreed  to 
replace  the  present  premises  at  Stanley  Koad  it  was  agreed  to  carry  on  on  a temporary 
basis.  At  the  end  of  1970  plans  to  replace  the  clinic  were  still  not  available.  This  has 
meant  inconvenience  for  children  and  parents,  a lowered  standard  of  work  and  diflicultics 
for  staff.  For  example  it  has  been  cpiite  impossible  lor  the  social  worker  to  function 
effectively  as  she  lias  no  seperate  room  to  see  tfie  parents,  and  play  therapy,  which  is 
essentially  a quiet  peaceful  occupation,  has  been  conducted  in  a room  side  by  side  with 
certain  business  transactions  of  the  clinic. 

Towards  the  end  of  tlie  year  the  situation  had  deteriorated  to  such  an  extent 
that  it  was  not  considered  advisable  to  continue  clinics  on  the  premises.  It  is  to  be 
hoped  that  all  those  concerned  with  the  planning  and  development  of  the  Child 
Psychiatric  Services,  which  are  still  unfortunately  in  the  embryo  stage  in  the  County, 
will  make  every  effort  to  see  that  this  somewhat  sad  state  of  affairs  is  remedied.  Modest 
requirements  for  additional  staff,  needed  to  meet  the  increased  and  changing  needs  of 
such  clinics,  also  were  not  accepted  as  necessary  at  the  present  time  by  the  Authority. 
This  was  a considerable  disappointment  to  those  of  us  who  have  worked  within  the 
service  for  many  years. 

Other  difficulties  arose  because  of  the  lack  of  facilities  appropriate  for  the 
children  dealt  with  at  the  clinic.  Many  require  specialised  day  facilities  in  order  that  a 
therafieutic  regime  may  be  established  which  will  help  to  overcome  their  particular 
handicaps  and  minimise  the  breakdown  later  in  either  adolescence  or  adult  life.  Time 
and  again  these  children  are  fully  assessed  and  diagnosed  and  yet  no  facilities  are 
available.  This  continued  state  of  affairs  is  a cause  for  concern  as  it  means  an  increased 
load  on  the  clinic,  dis-satisfaction  from  the  parents,  and  perhaps  the  most  important 
of  all,  the  children  do  not  receive  the  help  that  they  so  obviously  require  and  which  in 
most  areas  is  provided.  Attempts  to  broaden  the  scope  of  the  clinic’s  activity  in  line 
with  current  developments  elsewhere  have  not  proved  very  successful,  largely  because  of 
the  poor  facilities,  shortage  of  staff  and  other  factors.  The  children  are  very  ofter  seen 
much  too  late  and  it  is  also  disappointing  to  find  that  the  number  of  referrals  at  an 
early  stage,  when  perhaps  it  would  be  easier  to  remedy  the  problem,  is  so  low.  It  is 
fair  to  point  out  that  whilst  10  to  15%  of  the  school  population  have  some  phychiatric 
disorder,  only  a very  small  percentage  are  ever  seen.  Many  remain  undiagnosed  and 
unrecognised  and  are  seen  only  when  they  reach  institution  or  other  places  inappropriate 
for  their  particular  needs. 

We  hope  that  the  year  1971  will  bring  about  the  improvements  that  were 
promised  some  time  ago  and  enable  an  adequate  service  to  be  provided  for  the 
children  of  Monmouthshire. 
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Details  of  cases  referred  to  child  guidance  clinic  service 


Newport 

Tredegar 

Total 

Number  of  cases  brought 

251 

202 

453 

forward  from  31.12.69 

Number  of  cases  referred  in 

1970  by: 

A.  Medical  sources: 

County  health  clinics 

35 

31 

Family  doctors 

39 

18 

Hospital  consultants 

21 

95 

8 

57 

152 

B.  Educational  sources: 

Educational  psychologists 

24 

21 

Head  teachers 

12 

8 

School  welfare  officers 

1 

37 

2 

31 

68 

C.  Other  agencies: 

Probation  officers 

3 

9 

Children’s  officers 

6 

2 

Parents 

7 

4 

Youth  employment  officers 

- 

— 

Mental  welfare  officers 

1 

2 

N.S.P.C.C. 

- 

17 

- 

17 

34 

149 

105 

400 

307 

707 

Number  of  cases  closed  during 

123 

73 

196 

the  year 

Number  of  cases  continuing  to 

277 

234 

511 

1971 
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SCHOOL  BUILDINGS  AND  TOILETS 

Complaints  are  received  quite  frequently  of  alleged  and  real  defects  in  school 
buildings.  These  are  investigated  and  reported  as  necessary  to  the  Director  of  Education, 
but  in  one  respect  the  criticisms  are  well  founded  in  the  provision  of  toilet  facilities. 
Monmouthshire  built  a large  number  of  schools  at  the  turn  of  the  century  and  many  of 
these  buildings  are  still  used  in  a school  population  which  continues  to  expand.  At  that 
time  it  was  thought  wise  to  site  the  lavatories  as  far  away  from  the  school  as  po.ssiblc 
and  no  hand  washing  facilities  were  provided.  Modern  ideas  dictate  modern  sanitary 
iacilities  within  the  curtilage  of  the  school.  The  education  authority  is  steadily 
modernising  its  stock  of  buildings;  but  finance,  or  the  lack  of  it,  is  at  the  root  ol  the 
trouble  and  when  a modernisation  programme  is  carried  out,  it  is  ofter  found  more 
economic  to  upgrade  the  building  entirely  rather  than  limit  attention  to  the  health  aspect 
alone. 

Reference  has  already  been  made  to  the  expanding  school  population  and  in  a 
number  of  areas,  following  representations  from  head  teachers,  arrangements  have  been 
made  for  the  use  of  rooms  at  the  local  health  clinic  for  medical  inspections  of  school 
children  where  there  is  no  suitable  accommodation  in  the  school.  Sessions  of  “home 
tuition”  have  also  been  held  in  health  department  clinics  where  room  has  not  been 
available  in  school  and  where  it  has  been  desirable  for  the  child  to  be  taught  outside  its 
own  home  because  of  younger  children  or  substandard  home  conditions  making  teaching 
difficult. 
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A mobile  clinic  was  available  for  dental  clinics  in  the  rural  areas  of  tire  county  and  a caravan  clinic 
was  brought  into  use  to  operate  in  the  areas  of  large  schools  and  to  relieve  clinics  in  lughly  populated  area. 
All  clinics  were  by  appointment  with  the  exception  of  weekly  E.N.T.  treatment  clinic. 
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The  t>  pes  of  e.xamination  and/or  treatment  provided  at  the  school  clinics  are  shown  in  the  following  table:- 


TABLES  RELATING  TO  ABERTILLERY,  NANTYGLO  AND  BLAINA  DIVISIONAL  EXECUTIVE 


Defects  found  at  medical  inspections  during  the  year  - 
Periodic  inspections. 


Defect  or  disease 

Entrants 

Leavers 

Others 

Totals 

Requiring 

T reat-  Obser- 
ment  vation 

Requiring 

T reat-  Obser- 

ment  vation 

Requiring 

T reat-  Obser- 

ment  vation 

Requiring 

Treat-  Obser- 
ment  vation 

Skin 

2 

5 

- 

7 

Eyes: 

(a)  Vision 

(b)  Squint 

(c)  Other 

1 1 1 

CD  00  1 

12 

1 

1 

1 

1 

18 

10 

2 

Ears: 

(a)  Hearing 

(b)  Otitis  media 

(c)  Other 

3 

1 

1 

- 

- 

3 

1 

1 

Nose  and  throat 

20 

17 

1 

38 

Speech 

6 

- 

- 

6 

Lymphatic  glands 

2 

1 

- 

3 

Heart 

2 

3 

- 

5 

Lungs 

5 

4 

- 

9 

Developmental: 

(a)  Hernia 

(b)  Other 

3 

1 

_ _ 

4 

Orthopaedic: 

(a)  Posture 

(b)  Feet 

(c)  Other 

2 1 

2 

1 

1 

2 - 

_ 

1 

3 1 

4 

Nervous  system: 

(a)  Epilepsy 

(b)  Other 

2 

4 

1 

1 

- 

1 2 

5 — 

Psychological: 

(a)  Development 

(b)  Stability 

1 

1 

3 

2 - 

6 

1 

Alxlornon 

2 

1 

- 

3 

Other 

2 

- 

2 
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Abertillery,  Nantyglo  and  Blaina  Divisional  Executive 
Special  inspections 


Defect  or 

disease 

Pupils 

requiring 

treatment 

Pupils 

requiring 

observation 

Skin 

7 

- 

Eyes; 

(a) 

Vision 

18 

- 

(b) 

Squint 

10 

- 

(c) 

Other 

2 

— 

Ears: 

(a) 

Hearing 

3 

- 

(b) 

Otitis  media 

1 

- 

(c) 

Other 

1 

- 

Nose  and  throat 

38 

- 

Speech 

6 

- 

Lymphatic  glands 

3 

- 

Heart 

5 

- 

Lungs 

9 

- 

Developmental: 

(a) 

Hernia 

- 

- 

(b) 

Other 

4 

- 

Orthopaedic 

(a) 

Posture 

1 

- 

(b) 

Feet 

3 

1 

(0 

Other 

4 

- 

Nervous  system; 

(a) 

Epilepsy 

1 

2 

(b) 

Other 

5 

- 

Psychological: 

(a) 

Development 

6 

- 

(1)1 

Stability 

1 

- 

Abdomon 

3 

Other 

2 

- 
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Abertillery,  Nantyglo  and  Blaina  Divisional  Executive 

Pupils  found  to  require  treatment  at  periodic  medical  inspections, 
(excluding  dental  diseases  and  infestation  with  vermin) 
by  year  of  birth. 


Age  group 
inspected 
(by  year  of  birth) 

For  defective 

vision 

(excluding  squint) 

For  any 

other 

condition 

Total 

individual 

pupils 

1966  and  later 

- 

14 

14 

1965 

5 

30 

35 

1964 

2 

23 

25 

1963 

- 

- 

- 

1962 

- 

- 

- 

1961 

- 

- 

- 

1960 

- 

- 

- 

1959 

- 

4 

4 

1958 

- 

1 

1 

1957 

- 

- 

- 

1956 

6 

23 

29 

1955  and  earlier 

5 

20 

25 

TOTAL 

18 

115 

133 

Other  inspections 

Number  of  special  ispections,  i.e.,  those  carried  out  at  the  special  request  of  a parent,  doctor, 
nurse,  teacher,  or  other  person  59 

Number  of  re-inspections  arising  out  of  periodic  medical  inspections  or  out  of  a special  inspection 

TOTAL  - 59 
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Abertillery,  Nantyglo  and  Blaina  Divisional  Executive 
Physical  conditions  of  pupils  by  year  of  birth 


Age  groups  inspected 
(by  year  of  birth) 

No.  of  pupils 
inspected 

Physical  condition  of  pupil  inspected 

Satisfactory 

Unsatisfactory 

(1) 

(2) 

(3) 

(4) 

1966  and  later 

73 

73 

- 

1965 

262 

262 

- 

1964 

157 

157 

- 

1963 

18 

18 

- 

1962 

7 

7 

- 

1961 

1 

1 

- 

1960 

- 

- 

- 

1959 

54 

54 

- 

1958 

26 

26 

- 

1957 

- 

- 

- 

1956 

170 

170 

- 

1955  and  earlier 

209 

209 

- 

TOTAL 

977 

977 

- 
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TABLES  RELATING  TO  EBBW  VALE  DIVISIONAL  EXECUTIVE 

Defects  found  at  medical  inspection  during  the  year. 
Periodic  inspections 


Defect  of  disease 

Entrants 

Leavers 

Others 

T otals 

Requiring 

T reat-  Obser- 

ment  vation 

Requiring 

T reat-  Obser- 

ment  vation 

Requiring 

Treat  Obser- 

ment  vation 

Requiring 

T reat-  Obser- 

ment  vation 

Skin 

- 

1 

- 

4 

3 

4 

3 

9 

Eyes: 

(a) 

Vision 

8 

20 

14 

5 

21 

13 

43 

38 

(b) 

Squint 

2 

5 

- 

2 

4 

1 

6 

8 

(c) 

Other 

- 

1 

- 

- 

1 

1 

1 

2 

Ears: 

(a) 

Hearing 

4 

5 

1 

2 

6 

6 

11 

13 

(b) 

Otitis  media 

1 

5 

- 

4 

1 

2 

2 

11 

(c) 

Other 

- 

3 

- 

1 

- 

5 

- 

9 

Nose  and  throat 

3 

22 

2 

9 

3 

32 

8 

63 

Speech 

9 

3 

- 

- 

6 

3 

15 

6 

Lymphatic  glands 

- 

1 

- 

1 

- 

- 

- 

2 

Heart 

- 

7 

1 

- 

7 

- 

15 

Lungs 

- 

15 

- 

4 

- 

18 

— 

37 

Developmental: 

■ • 

(a) 

Hernia 

- 

2 

- 

2 

- 

3 

— 

7 

(b) 

Other 

1 

8 

- 

- 

- 

1 

1 

9 

Orthopaedic: 

(a) 

Posture 

- 

2 

- 

10 

- 

7 

— 

19 

(b) 

Feet 

- 

1 

- 

1 

- 

6 

- 

8 

(c) 

Other 

- 

4 

- 

2 

- 

1 

- 

7 

Nervous  system: 

(a) 

Epilepsy 

- 

4 

- 

2 

- 

3 

- 

9 

(b) 

Other 

- 

- 

- 

- 

- 

3 

- 

3 

Psychological 

(a) 

Development 

- 

4 

- 

2 

- 

4 

- 

10 

(b) 

Stability 

1 

7 

- 

- 

- 

1 

1 

8 

Abdomen 

- 

- 

- 

- 

- 

3 

— 

3 

Other 

- 

5 

2 

1 

- 

1 

2 

7 
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Ebbw  Vale  Divisional  Executive 


Defects  found  at  medical  inspections 
Special  inspections 


Defect 

or  disease 

Pupils 

requiring 

treatment 

Pupils 

requiring 

observation 

Skin 

- 

- 

Eyes: 

(a) 

Vision 

- 

- 

(b) 

Squint 

- 

- 

(c) 

Other 

- 

- 

Ears: 

(a) 

Hearing 

- 

- 

(b) 

Otitis  media 

- 

- 

(c) 

Other 

- 

- 

Speech 

1 

- 

Nose  and 

throat 

- 

- 

Lymphatic  glands 

- 

- 

Heart 

- 

- 

Lungs 

1 

- 

Developmental: 

(a) 

Hernia 

- 

- 

(b) 

Other 

- 

- 

Orthopaedic: 

(a) 

Posture 

1 

- 

(b) 

Feet 

- 

- 

(c) 

Other 

- 

- 

Nervous  system: 

(a) 

Epilepsy 

2 

- 

(b) 

Other 

- 

- 

Psychological: 

(a) 

Development 

- 

- 

(b) 

Stability 

- 

- 

Abdomen 

- 

- 

Other 

- 

- 
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Ebbw  Vale  Divisional  Executive 

Pupils  found  to  require  treatment  at  periodic  medical  inspections 
(excluding  dental  diseases  and  infestation  with  vermin) 
by  year  of  birth 


Age  group 
inspected 
(by  year  of  birth) 

For  defective 
vision 

(excluding  squint) 

For  any 

other 

condition 

Total 

individual 

pupils 

1966  and  later 

4 

11 

15 

1965 

6 

10 

16 

1964 

3 

7 

10 

1963 

- 

3 

3 

1962 

2 

- 

2 

1961 

1 

- 

1 

1960 

- 

- 

- 

1959 

6 

1 1 

17 

1958 

7 

2 

9 

1957 

- 

- 

- 

1956 

3 

1 

4 

1955  and  earlier 

11 

5 

16 

TOTAL 

43 

50 

93 

Other  inspections 

Number  of  special  inspections  i.e.,  those  carried  out  at  the  special  request  of  parent,  doctor,  nurse, 
teacher  of  other  person  ..  15 

Number  of  re-inspections  arising  out  of  periodic  medical  inspections  or  out  of  a special  inspection 

349 
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TOTAl.  = 


364 


Physical  condition  of  pupils  by  year  of  birth 


Age  groups  inspected 
(by  year  of  birth) 

No.  of  pupils 
inspected 

Physical  condition  of  pupils  inspected 

Satisfactory 

Unsatisfactory 

1966  and  later 

355 

355 

- 

1965 

302 

302 

- 

1964 

147 

147 

- 

1963 

33 

33 

- 

1962 

7 

7 

- 

1961 

2 

2 

- 

1960 

3 

3 

- 

1959 

260 

260 

- 

1958 

121 

121 

- 

1957 

- 

- 

- 

1956 

153 

153 

- 

1955  and  earlier 

285 

285 

- 

TOTAL 

1,668 

1,668 

- 
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Ebbw  Vale  Divisional  Executive 


Dental  inspection  and  treatment 


Attendances  and  treatment 

Ages  - 
5 - 9 

Ages  - 
10  - 14 

Ages  15 
and  over 

Total 

-First  visit • ..  

601 

477 

101 

1,179 

Subsequent  visits  

161 

344 

125 

630 

Total  visits  

762 

821 

226 

1,809 

Additional  courses  of  treatment  commenced 

4 

16 

104 

124 

Fillings  in  permanent  teeth 

123 

811 

388 

1,322 

Fillings  in  deciduous  teeth 

161 

34 

— 

165 

Permanent  teeth  filled 

94 

761 

323 

•j  ,1 78 

Deciduous  teeth  filled  

44 

24 

_ 

68 

Permanent  teeth  extracted 

84 

205 

96 

335 

Deciduous  teeth  extracted 

1,038 

189 

— 

1,227 

General  anaesthetics  

555 

187 

21 

773 

Emergencies 

120 

64 

11 

195 

Number  of  pupils  X-rayed 

25 

Prophylaxis 

65 

Teeth  otherwise  conserved 

41 

Numtxir  of  teeth  root  filled  

33 

Inlays  

2 

Crowns  

4 

Cfjursesof  treatment  completed  

1,011 

Orthodontics 

Cases  remaining  from  previous  year  

26 

New  cases  commenced  during  year  

42 

Cases  completed  during  year  

16 

Cases  discontinued  during  year  

4 

Number  of  removable  appliances  fitted  

38 

Number  of  fixed  appliances  fitted  

10 

Pupils  referred  to  Hospital  Consultant 

4 

Prosthetics 

Pupils  supplied  with  full  upper  or  full  lower  ..  .. 

(first  time)  

- 

- 

- 

- 

Pupils  supplied  with  other  dentures  (first  time)  .. 

— 

19 

11 

30 

Number  of  dentures  supplied 

- 

19 

11 

30 

Anaesthetics 


General  anaesthetics  atirninistererl  by  dental  officers 
Inspections 


(a)  First  inspection  at  school. 

Nurnb(;r  (jf  pupils  4,918 

(b)  First  inspection  at  clinic. 

Number  of  pupils  146 

Number  of  (a)  *•  (b)  found  to  require  treatment  2,592 

Number  of  (a)  + (b)  offered  treatment  2,592 

(c)  Pupils  re-inspected  at  school  or  clinic  — 

Number  of  (c)  found  to  require  treatment  — 


Sessions 

Sessions  devoted  to  treatment  346 

Sessions  devoted  to  inspection  30 

Sessions  devoted  to  dental  health  education  44 
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SECTION  IV 

CARE  AND  AFTER  CARE 
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Delivery  of  home  dialysis  unit. 


Interior  of  home  dialysis  unit 


CARE  AND  AFTER  CARE 


Community  Nursing  Service 

The  work  oi  district  nurses,  district  inidwives,  health  visitors  and  general  prac- 
titioners has  much  in  common.  Each  contributes  to  the  care  and  well  being  of  patients 
in  their  own  homes.  Better  patient  care  can  be  achieved  if  these  services  are  linked  together. 

Early  in  1970  a circular  letter  was  sent  to  all  general  practitioners  in  the  county 
inviting  them  to  participate  in  developing  a scheme  for  attachment  of  local  authority 
nursing  staff  to  general  practise.  It  was  pointed  out  that  full  attachment  was  not  being 
offered  at  this  stage  but  it  was  hoped  that  closer  liaison  between  general  practitioners 
and  local  health  authority  staff  could  be  arranged. 

An  outline  of  the  work  of  the  health  visitor,  the  home  nurse  and  the  district 
midwife  was  included  in  the  circular. 


Twentynme  replies  were  received  coming  from  both  group  practices  and  sinclc 
handed  pr„c,„.„ne,s.  A"  were  oontac.ed  and  meetings  arranged  between  representaTives 
of  the  general  practitioners  and  the  county  medical  officer’s  staff. 

^ In  four  cases  arrangements  were  deferred  pending  an  improvement  in  the 
county  s staffing  position.  In  two  cases  the  practitioners  failed  to  follow  up  the  initial 
contact.  One  practitioner  unfortunately  died  before  arrangements  could  be  implemented 
In  the  remaining  fourteen  cases  definite  arrangements  were  made  for  liaison  between 
practitioners  and  nursing  staff. 


Where  liaison  is  working  well,  the  district  nurse,  midwife  and  health  visitor 
meet  the  doctors  to  whom  they  are  attached  once  a week,  on  a fixed  day  and  at  a 
fixed  time  and  patient  care  is  discussed.  The  nurses  find  that  as  well  as  having  frequent 
and  direct  contact  with  the  doctors,  their  work  is  more  varied  and  interesting. 

For  various  social  and  medical  reasons,  more  people  are  living  on  into  old  age 
than  was  formerly  the  case.  Much  of  the  district  nurses  time  is  spent  caring  for  elderly 
peope  and  for  this  reason  bath  attendants  were  appointed  to  the  service  in  1970  to 
work  under  the  direction  of  the  district  nurses.  The  bath  attendants  have  previous 
nursing  experience  and  are  able  to  undertake  some  routine  visits  leaving  the  district 
nurse  with  more  time  for  the  work  she  has  been  trained  to  do. 

The  first  bath  attendants  were  appointed  in  the  Pontypool  valley.  The  scheme 
IS  working  well  and  the  district  nurses  are  pleased  with  the  help  afforded  to  them. 


Home  nursing  statistics 


1967 

i968 

1969 

1970 

Number  of  persons  nursed  during  the 
year 

8,627 

8,479 

8,655 

8,496 

Number  of  persons  aged  under  5 years 
at  first  visit 

460 

466 

699 

327 

Number  of  persons  aged  65  years  and 
over  at  first  visit 

4,272 

4,372 

4,342 

4,629 

Total  visits  made 

227,998 

281,931 

Visits  to  persons  aged  under  5 years 
at  first  visit 

3,883 

2,942 

Visits  to  persons  aged  65  years  and 
over  at  first  visit 

193,909 

193,131 
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Services  for  the  Elderly  and  Disabled 

In  previous  reports  emphasis  has  been  placed  on  the  close  integration  of  the 
work  of  this  section  with  that  of  the  Welfare  Department.  To  some  extent  forward 
planning  of  the  services  has  been  held  back  pending  the  setting  up  of  the  Social  Services 
Department.  Nevertheless,  much  was  done  during  the  year  to  increase  co-ordination  of 
hospital,  general  practitioner  and  local  authority  services  for  the  elderly  and  disabled. 

As  in  previous  years  meetings  were  held  monthly  of  the:- 

physiotherapists,  occupational  therapists,  medical  equipment  officer,  medical  officer 
and  the  consultant  geriatrician  to  discuss  problems  of  home  care. 

In  September,  1970  the  senior  occupational  therapist  at  Nevill  Hall  Hospital 
joined  the  group  since  when  the  venue  of  the  meetings  changed  each  month  and  were 
held  at  Nevill  Hall  Hospital,  Abergavenny,  Mount  Pleasant  Hospital,  Chepstow,  Health 
Education  Department,  Caerleon,  Tillery  Court  Day  Centre  for  physically  handicapped 
and  Risca  Health  Centre  and  G.P.  unit  - (the  G.P.’s  took  part  in  this  meeting).  The 
future  programme  is  to  include  visits  to  Monnow  Court  Residential  Home  for  young 
physically  handicapped  - and  Drybridge  Home  for  the  elderly  ladies.  The  Cheshire  Home, 
Llanhennock  and  the  Geriatric  Day  Hospital,  Ebbw  Vale.  The  Senior  physiotherapist, 
senior  occupational  therapist,  the  medico-social  workers  from  Nevill  Hall,  Mount  Pleasant 
and  St.  Woolos  Hospitals  and  the  six  senior  welfare  officers  who  cover  the  six  areas  of 
the  county  joined  the  group  during  the  year. 

The  geriatric  clinics  held  at  Risca  and  Tredegar  continued  to  function  well  but 
plans  to  extend  the  service  were  held  back  by  shortage  of  staff  but  provision  has  been 
made  for  future  expansion. 

Domiciliary  physiotherapy 

This  service  continued  to  be  provided  for  housebound  chronic  sick  persons 
irrespective  of  age.  Requests  for  this  service  were  accepted  from  medical  and  social 
agencies,  and  hospitals  but  in  all  cases  the  consent  of  the  general  practitioner  was 
obtained. 

During  the  year,  1 18  new  patients  were  seen  and  196  old  cases  treated  making 
a total  of  314.  The  number  of  re-visits  made  to  these  cases  was  3,608,  thus  each  person 
was  visited  on  average  12.4  times.  Treatment  usually  being  given  once  or  twice  weekly, 
for  a period  of  6 - 12  weeks. 

Number  of  referrals  1970 


General  practitioner 

86 

Hospitals 

14 

Other  sources 

13 

113 

Visits  were  arranged  within  48  hours  of  a request  being  received,  and  there  was 
no  ‘waiting  list’  for  treatment. 

A further  819  visits  were  made  by  the  physiotherapist  in  connection  with  the 
provision  of  walking  aids,  wheelchairs,  lifting  hoists,  and  for  instruction  and  guidance  in 
lifting  problems  in  home  nursing. 

During  the  year  108  patients  were  discharged,  21  having  died,  58  no  longer 
needing  treatment  and  29  for  other  reasons. 
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Retirement  clinics  continued  to  be  held  fortnightly  at  Risca  health  centre,  and 
The  Grove,  Tredegar.  Such  clinics  fill  a need  for  people  who  feel  reasonably  well  in 
themselves,  but  seeking  advice  from  the  doctor,  health  visitor,  chiropodist  or  physio- 
therapist m attendance  at  each  occasion.  Visits  were  arranged  to  the  Residential  Homes 
on  request  and  during  the  year,  714  treatments  were  carried  out  at  Monnow  Court  alone. 

During  the  twelve  months  the  number  of  children  receiving  physiotherapy  at 
junior  training  centres  increased  from  19  to  40.  The  children  had  daUy  treatment  from 
physiotherapy  assistants  and  were  seen  weekly  by  the  physiotherapist  in  charge  of  the 
treatment  at  the  centres.  Three  of  the  new  children  suffered  from  spina  bifida  and  co- 
operation existed  between  the  physiotherapist  at  the  centres  and  the  physiotherapists  at 
Eveswell  clinic  Newport.  As  a result  of  the  opening  of  the  new  adult  training  centre  at 
Sunnybank,  the  number  of  senior  patients  treated  also  increased. 

The  physiotherapy  treatment  at  Sunnybank  is  given  in  conjunction  with  pony 
nding,  as  it  is  found  that  they  complement  each  other.  The  pony  riding  also  continued 
very  sucessfully  at  Hafodyrynys  junior  centre.  It  is  generaUy  felt  that  this  activity  has 
benefitted  the  children,  both  mentally  and  physically. 

Our  thanks  are  expressed  to  Mrs.  Sage,  the  District  Commissioner  of  the  North 
Monmouthshire  Pony  Club,  and  all  her  willing  helpers,  for  the  enjoyment  they  give  to  all 
the  persons  taking  part. 

Night  sitting  service 

The  service  was  introduced  under  the  provisions  of  the  National  Health  Act, 
1948,  Section  28. 

1)  To  those  who  were  acutely  ill  and  living  alone. 

2)  To  give  relief  to  families  who  had  been  giving  constant  care  over  a 
long  period;  the  service  to  be  on  a short-term  basis. 

3)  To  provide  temporary  care  for  acutely  ill  persons  awaiting  admission 
to  hospital. 

Although  many  of  the  attendants  are  qualified  or  have  nursing  experience  it 
soon  became  apparent  that  nursing  qualifications  were  not  essential  in  the  majority  of 
cases.  Attendants  are  employed  on  a casual  and  temporary  basis  and  receive  payment 
for  their  duty  at  the  same  rate  as  home  helps.  Travelling  expenses  are  re-imbursed,  pro- 
tective clothing  (overalls)  are  issued  with  discretion  to  those  in  attendance  on  “dirty” 
cases. 

Attendants  are  expected  to  work  from  10.00  p.m.  to  6.00  a.m.  Each  case  is 
visited  and  supervised  by  a medical  officer  who  assesses  the  need  and  duration  of  the 
help. 

Attendants  are  recruited  as  and  when  required,  there  being  no  full  time 
attendants,  chiefly  through  contact  with  the  district  nurse. 

95  per  cent  of  the  patients  pay  little  or  nothing  for  the  service. 

During  the  year  the  night  nursing  service  was  in  constant  demand  with  an 
approximate  new  case  rate  of  '12  cases  monthly.  It  was  possible  though  sometimes 
with  difficulty,  to  supply  suitable  personnel  to  the  various  areas  covered  by  the  county 
service. 

In  the  earlier  half  of  1970,  many  requests  were  made  for  night  attendants  to 
remain  on  a more  or  less  permanent  basis,  to  relieve  relatives  not  wishing  to  put  their 
elderly  parents  in  hospital  or  geriatric  homes.  In  several  cases  help  of  this  nature  was 
provided  for  a limited  time,  despite  the  fact  that,  when  instituted,  this  service  was 
designed  to  cover  a period  of  2 - 3 weeks  only. 

Recently,  however,  the  nature  of  the  service  provided  appears  to  be  more 
universally  understood  and  the  applications  for  night  sitting  care  seem  to  have  been 
much  more  for  cases  awaiting  hospitalisation  or  for  those  returning  from  hospital  or  in 
a terminal  state. 
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Night  sitting  service 


Sources  of  referrals  for  service 

District  nurses 

57 

GP’s 

60 

Hospital 

8 

Relatives 

5 

Area  clerks 

15 

Health  visitors 

2 

Dr.  Madge  Jenkins 

4 

Home  help  supervisor 

3 

154 

Number  actually  received  service 

113 

Number  of  night  sitters  employed 

46 

Total  number  of  nights  serviced 

1,034 

Convalescent  treatment 

The  scheme  continued  to  afford,  in  the  most  part,  elderly  patients  with  a 
period  of  two  weeks  recuperative  rest  by  the  sea.  Patients  admitted  to  the  home  must 
be  ambulant,  and  able  to  attend  to  their  own  daily  needs. 

Applications  are  not  normally  entertained  from  persons  who  had  used  the 
scheme  within  the  previous  two  years. 

During  1970,  131  patients  attended  the  Rest  Convalescent  Home,  Porthcawl 
for  such  a recuperative  holiday. 

Transport  is  provided  from  Newport  to  Porthcawl  and  back  by  County  Council 

vehicles. 

Chiropody  service 

The  following  table  shows  the  increase  in  the  number  of  treatments  carried  out 
by  the  service  in  recent  years. 


1966 

1967 

1968 

1969 

1970 

a) 

Static  clinics 

19,229 

22,092 

24,023 

25,492 

26,726 

b) 

Mobile  clinics 

2,808 

3,248 

2,713 

2,933 

3,102 

c) 

Welfare  homes 
and  training 
centres 

3,126 

2,934 

3,082 

3,416 

3,711 

d) 

Domiciliary 

3,153 

5,271 

6,865 

6,604 

7,132 

Totals 

28,316 

33,545 

36,683 

38,445 

40,671 
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Credit  must  be  paid  to  the  chiropody  staff  who  have  coped  with  the  build  up 
of  cases  without  any  corresponding  increase  in  their  numbers.  Tlic  present  staff  is  still 
below  the  approved  establishment.  Mr.  M.R.  Cavell  from  Pembrokeshire,  and  Mr.  M.C. 
Tippings,  Irom  Abergavenny,  joined  the  service  during  the  year  replacing  officers  who 
resigned  during  the  year  for  domestic  reasons. 

Static  clinics  - the  mobile  chiropody  clinic  was  withdrawn  from  the  Maesyewmmer  areas, 
when  the  new  child  health  clinic  at  The  Crescent,  Maesyewmmer  was  opened.  This 
offered  an  improvement  in  the  service  to  the  village,  as  it  became  possible  to  hold  a 
clinic  weekly  in  the  new  building,  whereas  the  mobile  clinic  visited  once  in  eight  weeks. 

A clinic  was  also  opened  at  The  Grove,  Penllwyn,  Pontllanfraith  so  as  to 
relieve  some  of  the  pressure  from  Star  House,  Pontllanfraith. 

The  chiropody  service  organised  by  Argoed  and  Markham  Old  Age  Pensioners’ 
Club  and  the  Magor  and  District  Good  Companion  Club  ceased  to  operate  during  the 
year,  and  arrangements  were  made  for  the  pensioners’  who  required  treatment  to  attend 
the  nearest  county  clinic  in  their  area 

Mobile  chiropody  clinic  - it  is  gratifying  to  note  that  other  local  authorities  in 
the  country  are  still  interested  in  the  mobile  chiropody  clinic.  Over  the  six  years  since 
this  vehicle  came  into  operation,  advice  and  information  has  been  requested  by 
numerous  local  authorities  wishing  to  provide  a similar  service. 

clinic.  Over  the  six  years  since  this  vehicle  came  into  operation,  advice  and  information 
has  been  requested  by  numerouse  local  authorities  wishing  to  provide  a similar  service. 

It  is  regrettable  that  we  were  unable  to  comply  with  requests  for  this  service 
in  more  villages  in  the  county.  With  thirty-one  villages  to  visit  it  was  not  possible  to  add 
to  the  schedule. 

Domiciliary  service  - demand  for  this  service  increases  as  more  and  more  aged  persons 
find  they  can  no  longer  cope  with  journeys  to  the  clinics. 

Even  with  some  members  of  the  staff  working  evening  sessions  it  was  only 
possible  to  cope  by  limiting  routine  cases  to  visits  once  every  three  months;  this  rule 
was  relaxed  in  an  emergency.  j 

The  Deputy  Chief  Chiropodist  visited  each  welfare  home  and  training  centre, 
except  for  those  in  the  Abertillery  area,  which  were  visited  by  the  Chief  County 
Chiropodist. 

Home  help  service 

As  in  previous  years,  the  home  help  service  was  administered  by  a County 
organiser  aided  by  a deputy,  and  six  area  supervisors. 

The  majority  of  the  home  helps  employed  by  the  County  Council  are  part  time, 
working  a few  hours  each  day.  To  a large  extent,  this  policy  is  determined  by  the  de- 
mand for  the  service  occurring  at  peak  periods  during  the  day. 


The  majority  of  the  cases  assisted  by  the  service  were  over  65  years  of  age. 


Help  for  persons 

Aged  under  65  on  first  visit  during  the  year 

Aged  65  or  over 
on  first  visit  dur- 
ing the  year 

Chronic  sick 
and 

tuberculosis 

Mentally 

disordered 

Maternity 

Other 

Total 

4,559 

193 

17 

25 

205 

4,999 
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Home  Help  service  statistics  1970  by  county  area 


Home  help  to  households  for  persons 

Home  helps  employed 
at  end  of  1970 

Area  No. 

Aged  65  or 
on  first 
visit 

Chronic  sick 
and 

tuberculosis 

Mentally 

dis- 

ordered 

Mater- 

nity 

Others 

Total 

Whole- 

time 

(a) 

Part- 

time 

(b) 

Whole-time 
equivalent  of 
(b) 

1 

538 

11 

1 

5 

42 

597 

- 

122 

71 

2 

328 

- 

3 

- 

38 

369 

- 

57 

33 

3 

485 

15 

- 

2 

14 

416 

1 

68 

33 

4 

433 

44 

1 

1 

24 

503 

- 

94 

51 

5 

495 

26 

4 

- 

7 

532 

1 

95 

54 

6 

587 

20 

5 

1 

25 

1 

1 

129 

57 

7 

972 

22 

1 

6 

20 

1021 

- 

288 

132 

8 

330 

20 

2 

5 

25 

382 

- 

88 

33 

9 

245 

20 

- 

3 

4 

272 

- 

59 

28 

10 

246 

15 

- 

2 

6 

269 

- 

59 

31 

4559 

193 

17 

25 

205 

4999 

3 

1059 

523 

Monmouthshire  has,  in  the  past,  adopted  tiie  policy  of  giving  maximum  support 
to  the  older  members  of  the  community  to  enable  them  to  remain  in  their  own  home, 
rather  than  providing  extensive  welfare  accommodation.  This  policy  tends  to  increase  the 
demands  on  the  service. 

The  provision  of  a home  help  is  often  the  deciding  factor  in  whether  a person 
can  remain  in  his  home  or  be  admitted  to  welfare  or  hospital  accommodation.  A shortage 
of  hospirtal  beds  often  results  in  more  people  being  treated  at  home  and  requiring  the 
assistance  of  the  home  help  and  other  domiciliary  services. 

The  appointment  of  assistant  organisers  on  an  area  basis  has  helped  to  contain 
the  service  by  allowing  closer  supervision.  The  following  table  and  graph  shows  how  the 
hours  of  help  provided  to  each  household  has  decreased  despite  an  increase  in  the  number 
of  households  assisted. 


Home  help  statistics  1960-70 


Year 

Total  hours  of  help  supplied 

Total  Households 

Hours  of  1 
House! 

1960 

840,143 

2,877 

292 

1961 

855,235 

3,123 

283 

1962 

894,961 

3,324 

277 

1963 

885,235 

3.556 

249 

1964 

1,015,040 

4,026 

252 

1965 

1 ,047,379 

3,882 

269 

1966 

1,038,506 

4,177 

249 

1967 

1,004^87 

4,248 

236 

1968 

1 ,000.484 

4,564 

219 

1969 

1 ,009,397 

4,651 

217 

1970 

1,029,691 

4,999 

2(X) 

H2. 


Total 

house 

bOfX) 

4‘yjo 

4?60 

4000 

3750 

3500 

3250 

:i000 

2750 

2500 

2250 

2000 

1750 

1500 

1250 

1000 

750 

bOO 

250 

0 
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Home  Help  Statistics  1960-70 


Total  Households 


Hours  ol  help  per  household 


n 

to 

05 


LD 

CD 

CO 

O) 

CD 

CD 

CD 

CD 

CD 

CD 

(J) 

O) 

O) 

Oi 

O) 

83. 

o 

05 


Hours  of 
help  per 
household 


:ic)o 

290 

260 

270 

260 

260 

240 

230 

220 

210 

200 

190 

180 

170 

160 

150 

140 

130 

120 
1 10 
100 
90 
80 
70 
60 
50 
40 
30 
20 
10 
0 


As  will  be  seen  from  the  following  table  the  number  of  hours  per  household 
for  the  different  county  areas  varied  considerably,  though  there  is  no  evidence  to 
suggest  that  the  standard  of  service  given  also  varied.  Attempts  are  being  made  to 
introduce  closer  uniformity  between  the  organisers,  in  the  assessment  of  the  amount 
of  help  required. 


Area  No. 


2 

3 

4 

5 

6 


7 

8 

9 

10 


Home  Help  Statistics  1970  by  County  Area 

Area 

Total  hours 

Total 

Hours 

of  help 

house- 

per 

Rhymney  and  Tredegar 

supplied 

holds 

household 

Urban  District  Councils 

138236 

597 

231 

Bedwellty  Urban  District 

Council 

65113 

369 

177 

Abercarn  & Mynyddislwyn 

Urban  District  Councils 

66715 

416 

160 

Ebbw  Vale  Urban  District 

Council 

Nantyglo  & Blaina  and 
Abertillery  Urban  District 

100593 

503 

200 

Councils 

Magor  & St.  Mellons  Rural 
District  Council  and  Bedwas 
& Machen  and  Risca  Urban 

107568 

532 

202 

District  Councils 

114101 

638 

179 

Blaenavon  and  Pontypool 

Urban  District  Councils 

256952 

1021 

252 

Cwmbran  and  Caerleon 

Urban  District  Councils 

Chepstow  Urban  and  Mon- 
mouth Rural  District 

65108 

382 

167 

Councils 

Abergavenny  Borough  and 
Usk  Urban  District  Councils 
and  Abergavenny  and  Ponty- 

54930 

272 

202 

pool  Rural  District  Councils 

60375 

269 

224 

1029691 

4999 

206  (average) 

Maximum  publicity  is  given  to  the  service,  including  talks  to  trainee  nurses, 
school  leavers,  expectant  mothers  and  voluntary  workers  to  ensure  that  the  service 
is  available  to  all  who  might  require  it. 
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Home  Adaptations  for  Artificial  Kidney  Machines 

In  recent  years  success  has  been  obtained  in  the  treatment  of  chronic  renal 
failure  by  rental  transplantation  and/or  intermittent  haemodialysis. 

It  is  unlikely  that  transplantation  would  be  the  treatment  of  choice  for  all  who 
suffered  from  the  disease;  contra-indications  have  been  indicated.  The  future  success 
of  transplantation  surgery  will  depend  on  an  adequate  supply  of  donor  organs  togctlicr 
with  the  combined  skills  of  surgical  technique  and  tissue  typing.  Until  the  problem 
of  rejection  has  been  overcome  and  the  arguments  that  rage  over  organ  transplantation 
have  been  settled,  the  number  of  patients  treated  in  this  way  will  be  limited. 

Meanwhile  intermittent  haemodialysis  will  remain  either  as  an  interim  or  more 
permanent  treatment  for  the  majority  of  patients  with  chronic  renal  failure,  fhe  rate 
of  provision  of  dialysis  treatment  is  not  restricted  by  the  availability  of  artificial  kidney 
machines,  but  i lore  so  by  tlie  shortage  of  hospital  accommodation  and  staff  trained  for 
this  work.  Those  hospitals  that  have  been  able  to  provide  the  necessary  facilities  have 
found  that  the  number  of  cases  that  could  be  dealt  with  is  limited  by  the  speed  at 
which  patients  can  be  trained  and  provision  can  be  made  for  dialysis  to  be  carried  out 
in  the  patient's  own  home. 

In  1965,  the  Minister  of  Health  gave  approval  under  section  28  of  the  National 
Health  Service  Act,  1946,  for  the  making  of  arrangements  by  Local  Health  Authorities 
for  the  adaptation  of  any  dwelling,  or  the  provision  of  any  additional  facilities  which 
may  be  necessary  for  installing  equipment  for  intermittent  haemodialysis,  for  the  use 
of  any  person  suffering  from  illness. 

Initially  this  authority  carried  out  structural  adaptations  to  the  homes  of  those 
patients  suitable  for  home  dialysis,  converting  a room  in  the  house  for  this  purpose. 

It  soon  became  apparent  that  few  families  could  conveniently  spare  a room 
for  the  adaptations  necessary,  so  in  conjunction  with  the  County  Architect  and  the 
Home  Dialysis  Administrator  at  the  Cardiff  Royal  Infirmary  a sectional  mobile  unit 
was  designed. 

One  of  the  advantages  of  such  a unit  is  that  should  home  dialysis  be  no 
longer  required  the  unit  can  be  moved  to  another  site  lor  another  patient  or  even  used  lor 
another  purpose. 

The  unit  is  a compact  prefabricated  building  measuring  16*  6”  by  8’  6”, 
fitted  with  a bed,  kidney  machine,  sink  unit  with  hot  and  cold  water  supply, 
fluorescent  lighting,  electric  heating  and  a direct  telephone  extension  to  the  house  in 
case  of  emergency.  A separate  compartment  provides  storage  space. 

Delivery  of  one  of  these  units  from  the  local  firm  producing  them  is.  within 
5 to  6 weeks  of  the  order  being  placed.  This  gives  ample  time  tor  the  necessary 
foundation,  plumbing  and  drainage  work  to  be  carried  out,  during  which  time  the 
patient  is  undergoing  training  at  the  Cardiff  Royal  Infirmary,  for  home  dialysis. 

At  time  of  writing  eleven  of  these  units  have  been  provided  in  the  county  and 
they  have  proved  to  be  very  satisfactory. 
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Medical  Comforts 

The  Authority  continued  to  provide  certain  nursing  equipment  and  apparatus 
on  loan  for  the  care  and  after  care  of  persons  nursed  at  home.  Emergency  needs  were 
meg  from  local  depots  operated  by  the  St.  John  ambulance  brigade  and  the  British  Red 
Cross.  The  more  specialised  equipment  such  as  hoists,  bed  poles  and  chains,  wheelchairs 
and  ripple  beds,  needing  specialised  supervision  or  instruction  in  use  and  care  were  issued 
from  the  central  stores  at  Cambria  House.  Requests  for  equipment  were  made  tlirough 
the  family  doctors  or  home  nurses. 

Care  of  the  Blind  and  Partially  Siglited  Persons 

In  accordance  with  the  provisions  of  the  National  Assistance  Act,  1948  arrange- 
ments were  made  for  the  examination,  by  an  ophthalmologist,  or  persons  eligible  for 
registration  as  either  blind  or  partially  siglited. 

The  following  information  related  to  examination  carried  out  in  1970. 


Domiciliary  visits  and  hospital 

New  cases 

Re-examinations 

examinations 

Patients  examined  at  consulting 

133 

71 

rooms 

Patients  examined  by  other 

55 

54 

specialists 

14 

2 

1 am  indebted  to  the  County  Welfare  Officer  for  supplying  me  with  the  following 
information  relating  to  the  numbers  on  the  register  as  at  31st  December,  1970. 


Blind 

Partially  sighted 

Males 

433 

149 

Females 

715 

280 

Totals 

1,148 

429 
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SECTION  V 

PREVENTION  OF  ILLNESS 
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PREVENTION  OF  ILLNESS 


Health  Education 

Progress  was  the  keyword  for  1970,  particularly  with  regard  to  our  contri- 
bution to  health  education  in  schools.  In  the  spring  a conference  for  head  teachers, 
or  their  representatives,  was  held  at  The  Hill  Residential  College,  Abergavenny.  An 
exhibition  of  aids  was  arranged  and  suitable  films  previewed.  The  conference  was  a 
great  success  and  resulted  in  increased  co-operation  between  the  section  and  schools 
in  the  county. 

The  time  spent  by  the  working  party  on  “Health  Education  and  Personal 
Relationships”  in  secondary  schools  was  fully  justified  by  the  completion  of  the 
“five  year”  syllabus. 

Throughout  the  year  meetings  were  held  with  groups  of  health  visitors  at 
various  clinics  in  the  county.  Amongst  the  things  discussed  was  the  teaching  of 
health  education  in  secondary  schools,  following  which  a three  day  in-service  training 
course,  run  by  the  health  education  council,  was  arranged  for  those  wishing  to  specialise 
in  this  work. 

Health  education  staff  and  health  visitors  took  part  in  health  education 
classes  in  two  technical  colleges,  one  college  of  further  education,  twenty  comprehen- 
sive and  secondary  schools  and  eight  junior  schools  - covering  a wide  variety  of 
subjects. 

Visits  to  youth  clubs  revealed  just  how  much  advice  young  people  need. 
Teenagers  who  appeared  to  know  all  the  answers  were  shown  on  discussion  to  be 
ignorant  of  basic  health  facts.  Many  of  them  agreed  that  the  type  of  films  shown  and 
the  discussion  which  followed  were  needed  earlier,  when  they  were  still  in  school.  At 
the  grand  old  age  of  19,  youths  decided  that  “today’s  children”  were  better  off  than 
they  were,  as  far  as  the  advice  given  in  schools  was  concerned. 

Ante  natal  and  mothercraft  classes  continued  during  the  year,  some  being 
closed  when  demand  ceased  and  re-opened  later  as  a need  arose.  In  some  areas 
evening  sessions  for  expectant  fathers  ware  arranged. 

Health  visitors  continued  to  attend  the  maternity  booking  clinics  at  the 
County  Hospital,  Griffithstown  and  St.  James’  Hospital,  Tredegar.  This  co-operation 
is  most  valuable  in  making  known  to  the  expectant  mother  the  local  authority 
services  available  to  her. 

Exhibitions:-  These  were  held  at  the  Bcdwellty  Agricultural  Show  on  Saturday,  15th 
August  and  at  the  Monmouth  Agricultural  Show  on  27th  August,  1970.  The  sub- 
jects featured  included  immunisation,  venereal  diseases,  community  services  and  pre- 
retirement. A cinema  showing  films  on  various  health  topics  was  also  arranged. 
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Attendances  were  generally  disappointing  and  it  is  doubtful  if  such  an  approach 
to  the  public  is  as  effective  as  other  methods  available. 

In  October  assistance  was  given  to  the  Ebbw  Vale  Urban  District  Council  at  a 
“Home  Safety  Exhibition”  held  at  the  Civic  Centre.  Displays  on  various  aspects  of 
home  safety  were  provided  by  the  section,  and  films  were  shown.  The  exhibition  was 
held  for  a week  but  attendances,  other  than  organised  school  parties,  were  again 
disappointing. 

Displays  in  child  health  clinics  were  changed  frequently  throughout  the  year. 

Immunisation  Campaign,  1970:-  The  department  had  been  concerned  for  some  time 
at  the  low  rate  of  immunisation  and  vaccination  in  the  county.  Despite  numerous 
exhibitions  and  displays,  arranged  by  the  health  education  staff,  on  immunisation, 
rates  for  the  county  fell  steadily  over  a number  of  years. 

During  the  first  two  weeks  in  June  an  intensive  health  education  campaign 
on  the  need  for  immunisation  was  held  in  Monmouthshire.  The  County’s  Publicity 
section  assisted  in  arranging  the  publicity  for  the  campaign.  Over  a thousand 
specially  designed  posters  and  car  stickers  were  distributed  to  general  practitioners, 
hospitals,  clinics,  libraries  and  schools,  and  special  displays  were  designed  for  exhibit- 
ion in  selected  clinics,  community  centres  and  libraries.  Twenty  thousand  letters  and 
leaflets  were  supplied  to  head  teachers  for  distribution  to  parents  of  nursery  and 
infant  pupils  inviting  their  co-operation  in  the  campaign. 

Press  and  television  publicity  was  arranged  by  the  publicity  officer  and  dis- 
play advertisements  were  inserted  in  local  newspapers  giving  details  of  more  than  one 
hundred  special  clinic  sessions  at  which  immunisation  could  be  given  without  the 
necessity  for  making  appointments. 

In-  service  training:-  A three-day  in-service  training  course  for  health  visitors  on  “Class 
control,  teaching  techniques  and  questioning”  was  conducted  in  May  by  the  Health 
Education  Council.  Part  of  the  course  was  held  in  the  health  education  pavilion  and 
part  in  Coed  Eva  Secondary  School.  Our  thanks  are  due  to  the  headmaster,  Mr.  N. 

Lease,  and  his  staff  for  their  assistance. 

On  two  occasions  in  January  a combined  conference  of  health  visitors  and  child 
care  officers  was  held,  the  subjects  under  discussion  being  the  unmarried  mother,  and 
adoption. 

Health  visitors,  midwives  and  district  nurses  attended  lectures  on  family 
planning  given  at  the  pavilion  by  Mr.  P.W.  Gasson,  Consultant  Gynaecologist  and 
Obstetrician  at  the  Royal  Gwent  Hospital,  Newport.  Mr.  Gasson  also  lectured  to 
midwives  on  resuscitation  of  the  newborn. 

District  nurses  attended  a lectures  by  Dr.  F.L.  WUlington,  Consultant 
Geriatric  Physician,  St.  Tydfils  Hospital,  Merthyr  Tydfil,  on  nutritional  anaemia  in  the 
elderly. 

The  following  films  were  shown  to  child  care  officers  and  students  - 

Unmarried  mother 
Compulsive  car  thief 
At  least  let  me  play 
Children  without 
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The  film  Young  children  in  brief  separation  - John”  followed  by  a discussion 
was  arranged  for  mental  welfare  officers  and  students. 

A study  day  for  voluntary  social  workers  was  held  in  May  which  included  much 
subjects  as  “The  psycho-geriatric  in  the  community”  and  “Community  care”.  Dr.  A.B. 
Rolfe,  Consultant  Psychiatrist,  Penyval  Hospital,  Abergavenny,  lectured  on  the  need  for 
visiting  the  elderly  within  the  mental  health  scheme.  Films  shown  were  “Where  Mr. 
Whalley  lives”  and  “Community  responsibility  - what’s  your  opinion?”.  The  day  ended 
with  an  open  forum  in  which  Dr.  Rolfe,  Dr.  M.C.  Jenkins,  Senior  Medical  Officer  in 
charge  of  geriatrics,  and  Mr.  P.W.  Philpott,  Principal  Mental  Welfare  Officer  took  part. 

Groups  of  health  visitors  especially  interested  in  teaching  in  secondary  schools 
attended  the  section  to  review  and  discuss  suitable  films,  and  throughout  the  year  many 
films  were  reviewed  by  the  County  Medical  Officer  or  his  Deputy,  together  with  the 
health  education  staff  and  other  interested  officers.  A number  of  suitable  films  were 
purchased. 

A programme  of  eight  weekly  lectures  on  “Community  Services”  was  arranged 
at  the  East  Monmouthshire  College  of  Further  Education,  Pontypool,  for  the  benefit  of 
nursery  nurse  and  pre-nursing  students. 

Approximately  1 ,500  students  of  the  Crosskeys  Technical  College  attended 
lectures  on  venereal  diseases.  The  lectures,  illustrated  by  films,  were  conducted  for  male 
students  by  Dr.  K.E.  Howells,  Area  Medical  Officer,  and  for  female  students  by  Miss 
S.R.  Brazell. 

Weekly  sessions  were  continued  at  “Troy  House  Approved  School  for  Girls”, 
Monmouth,  and  monthly  sessions  at  the  Remedial  Workshop,  Pontllanfraith.  The 
Chepstow  health  visitor  conducted  weekly  ante  natal  classes  at  St.  Anne’s  home  for 
unmarried  mothers.  Crossways  Green,  Chepstow,  and  a series  of  health  talks  was  given 
by  a member  of  the  health  education  section. 

Films  were  supplied  and  lectures  given  at  pre-retirement  courses  held  in  the 

county. 

Student  health  visitors  from  the  Welsh  National  School  of  Medicine  attended 
the  pavilion  on  two  days,  when  lectures  and  practical  demonstrations  were  given. 
Students  from  other  colleges  and  universities  also  visited  the  section  for  assistance  and 
information  on  such  topics  as  home  safety,  smoking,  alcoholism  and  drug  dependence. 

In  April  a group  from  the  “Association  of  Midwives”  who  were  attending  a 
course  in  Cardiff,  visited  the  pavilion  to  hear  a talk  on  health  education  in  Monmouth- 
shire, and  to  see  an  exhibition  of  visual  aids,  arranged  by  the  section. 

The  requests  for  speakers  and  films  from  youth  clubs  increased  to  such  an 
extent  that  it  was  impossible  to  meet  all  requests  and  the  appointment  of  an  additional 
officer  should  be  given  urgent  consideration. 
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Conferences  and  committees:-  Members  of  the  staff  attended  the  following  conferences 
and  committees  during  the  year:- 

National  Home  Safely  Conference 

Home  Safety  Council  for  Wales  - quarterly  meeting 

Newport  and  Monmouthshire  Retirement  Council,  Executive  and  Publicity 
Sub-Committee 

National  Childbirth  Trust 

A five-day  course  for  health  education  officers,  organised  by  the  Health 
Education  Council,  at  Selwyn  College,  Cambridge,  was  attended  by  the  health  education 
organiser.  Such  courses  are  valuable,  not  only  for  the  information  received  from  the 
speakers  but  also  for  the  exchange  of  ideas  between  participants. 

Staff  also  attended  the  “Third  Annual  Conference  on  Alcoholism  and  Addiction” 
held  in  Cardiff,  and  a study  day  and  exhibition  in  London  organised  by  the  National 
Union  of  Teachers  and  the  Institute  of  Health  Education  on  the  “Planning  of  Small  Scale 
Research”. 

Community  Nutrition 

In  this  country  sufficient  food  is  available  for  everyone  to  be  adquately  fed. 
Unfortunately,  malnutrition,  as  manifest  by  obesity,  anaemia  and  dental  decay  still 
exists.  Failure  to  eat  the  right  foods  for  promoting  good  health  often  presents  as  much 
a problem  as  an  overall  insufficiency,  as  correcting  it  involves  bringing  an  individual  to 
understand  and  accept  the  advantage  of  one  food  over  another.  The  work  of  a 
nutritionist  in  the  community  is,  therefore,  directed  towards  promoting  a better 
understanding  of  food  values,  so  that,  with  a wiser  choice  and  consumption  of  food, 
the  nutritional  standards  may  be  raised,  disease  prevented  and  health  promoted.  Few 
local  authorities  have  a nutritionist  on  their  staff  but  in  October,  Miss  S.  Roberts  joined 
the  department  to  tackle  this  important  aspect  of  community  medicine. 

Routine  work  of  the  section  included  giving  talks  on  nutrition  to  ante-natal  and 
mothercraft  clinics,  providing  direct  contact  with  a receptive  person  responsible  for  the 
feeding  of  at  least  two  other  people.  The  talks  were  on  simple  food  values  and  their 
practical  application  and  were  geared  towards  feeding  the  family.  Where  necessary, 
emphasis  was  laid  on  the  importance  of  weight  control  - a bonny  baby  is  not  necessarily 
a healthy  or  well  fed  baby. 

Obesity  in  school-children  has  posed  a problem  in  Monmouthshire.  In  one  sur- 
vey, it  was  found  that  ten  per  cent  of  children  examined  were  twenty  per  cent  over- 
weight. In  connection  with  the  school  health  service,  a clinic  for  overweight  children  is 
being  organised.  The  children  will  be  referred  for  dietary  advice  after  a medical 
examination  confirms  obesity.  The  diet  prescribed  will  be  for  weight  control  as  opposed 
to  weight  reduction,  keeping  as  closely  as  possible  to  normal  eating  patterns  in  satisfying 
energy  requirements.  This  should  provide  a good  opportunity  for  teaching  food  values 
and,  as  the  child’s  mother  will  be  invited  to  attend  clinic,  slight  adjustment  of  the  diet 
may  prove  beneficial  for  the  whole  family.  The  first  clinic  is  to  be  run  at  Caldicot  as  a 
pilot  study.  It  is  evident  from  the  numerous  referrals  by  medical  officers  after  school 
medical  examinations,  that  the  problem  is  serious  and  extension  of  the  service  will 
receive  further  consideration. 
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At  present,  those  pupils  referred  are  seen  with  their  parents  at  school.  This 
gives  an  opportunity  for  talks  on  nutrition  to  be  arranged  at  the  school,  as  part  of  the 
human  biology  or  home  economics  programmes. 

In  conjunction  with  the  Principal  Dental  Officer,  another  sector  of  the  work 
is  being  looked  into  - the  value  of  dietary  advice  to  children  with  dental  caries.  Four 
clinics  have  been  chosen  for  this  survey,  - Risca,  Cwmbran,  Blackwood  and  Caldicot. 

It  is  considered  that  two  years  study  will  be  necessary  before  any  conclusive 
evidence  becomes  available. 

Requests  for  talks  from  women’s  organisations  averaged  one  a month.  They 
provided  good  medium  for  nutrition  education,  as  such  organisations  formed  a 
nucleus  of  interested  people  willing  to  discuss  and  pass  on  the  relevant  information. 

The  information  given  varied  according  to  the  audience  and  allowed  scope  for  disprov- 
ing any  misconceptions  and  explaining  changed  opinions  about  food  etc.  Many  audiences 
specifically  requested  a talk  on  slimming  as  most  of  the  information  available  on  this 
topic  is  either  released  by  a food  manufacturer  and  obviously  biased  or  is  published  in 
women’s  magazines  and  written  by  film  celebrities  etc.,  with  questionable  knowledge 
on  the  subject. 

Malnutrition  in  the  elderly  is  a cause  for  concern  in  the  country  and  dietetic 
advice  was  given  to  the  elderly  by  way  of  informal  discussion  at  Risca  and  Tredegar, 
where  regular  geriatric  clinics  are  held.  Arrangements  have  been  made  with  the  main* 
dairies  in  the  county  to  supply  cheese  as  well  as  milk  to  these  people. 

Health  visitors,  midwives  and  district  nurses  have  close  contact  with  homes  and 
are  idealy  placed  to  advice  families  on  dietary  matters.  In-service  training  of  these 
officers  in  dietetics  will  be  another  aspect  of  the  work  of  this  section. 

Student  dietitians  from  various  parts  of  the  country  have  already  visited  the 
section  to  look  at  the  problems  that  have  to  be  faced  and  the  way  they  are  being 
tackled. 

The  conference  on  “Community  Nutrition”  at  the  Whittington  Hospital, 

London,  in  November  was  attended  by  the  nutritionist. 

Food  and  health  are  closely  related.  It  is  hoped  that  the  health  of  the 
county  will  be  improved  as  results  of  the  dietary  advice  that  will  be  available  in  the 
future. 

Notifiable  Diseases 

No  case  of  poliomyelitis,  diphtheria,  smallpox,  acute  pneumonia,  typhoid  fever, 
or  puerperal  pyrexia  was  notified  during  the  year. 

22  cases  of  whooping  cough  were  notified  during  the  year,  compared  with  5 in 

1969. 
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The  number  of  notifications  of  measles,  at  2,904  was  1 ,284  more  than  the  pre- 
vious year.  It  is  anticipated  that  with  the  improvement  in  supply  of  measles  vaccine  and 
consequently  more  children  being  vaccinated,  the  eradication  of  this  common  infectious 
disease  of  childhood  will  occur  in  future  years. 

Notifications  of  cases  ol  food  poisoning  decreased  from  226  in  1969  to  156  in 

1970. 

Infective  jaundice  now  accounts  lor  the  second  highest  number  of  notification 
in  the  county.  This  condition  became  notifiable  in  1968  and  the  number  of  notilicatirms 
in  1970,  at  379  was  208  more  than  in  1969.  It  is  obvious  that  the  disease  is  more 
common  than  was  once  appreciated. 

Tuberculosis:-  There  were  53  cases  of  tuberculosis  notified  during  the  year. 

The  following  is  a summary  of  tuberculosis  notifications  by  District  Medical 
Officers  of  Health  to  the  County  Medical  Officer  under  the  Public  Health 
(Tuberculosis)  Regulations  1952,  for  1970  together  with  the  number  of  deaths  notified 
by  the  Registrar-General. 


Primary  notifications  of  new  cases 

Deaths 

Age 

periods 

Respiratory 

Non-respiratory 

Age 

periods 

Respiratory 

Late  effects  of 
respiratory 

Males 

Females 

Males 

Females 

Total 

Males 

Females 

Males 

Females 

Total 

0- 

_ 

— 

— 

- 

0 - 

- 

- 

- 

- 

- 

1 - 

1 

- 

- 

- 

1 

1 - 

- 

- 

- 

- 

- 

2 - 

- 

2 

1 

- 

3 

2- 

- 

- 

- 

- 

- 

5 - 

- 

2 

- 

- 

2 

5 - 

- 

- 

- 

- 

- 

10- 

1 

- 

- 

1 

10- 

- 

- 

- 

- 

- 

15  - 

2 

1 

- 

- 

3 

15  - 

- 

- 

- 

- 

- 

20  - 

2 

1 

- 

- 

3 

20- 

- 

- 

- 

- 

- 

25  - 

2 

3 

- 

3 

8 

25  - 

- 

- 

- 

- 

- 

35  - 

2 

2 

- 

1 

5 

35  - 

1 

- 

- 

- 

1 

45  - 

4 

3 

- 

1 

8 

45  - 

- 

1 

- 

1 

2 

55  - 

6 

1 

1 

2 

10 

55  - 

3 

- 

1 

- 

4 

65  - 

7 

1 

— 

- 

8 

65- 

4 

- 

2 

- 

6 

75  and 
upwards 

1 

— 

1 

75  - 

2 

1 

3 

Totals 

28 

16 

2 

7 

53 

10 

2 

3 

1 

16 

1969  1970 

Number  of  primary  cases  of  respiratory  tuberculosis  notified  54  44 

Number  of  deaths  from  respiratory  tuberculosis  11  12 

Number  of  non-respiratory  tuberculosis  cases  notified  7 9 

Number  of  deaths  from  non-respiratory  tuberculosis  9 0 

Number  of  deaths  from  late  effects  of  respiratory  tuberculosis  - 4 
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The  following  table  giving  the  notification  rate  and  death  rate  per  1,000  of 
population  is  submitted  for  the  purpose  of  comparison  with  previous  years:- 


Notification  rate  per  1,000  of 

Death  rate  per  1,000  of 

Year 

population 

population 

Respiratory 

1 

Non-respiratory 

Respiratory 

Non-respiratory 

1960 

0.46 

.05 

.08 

.006 

1961 

0.35 

.05 

.08 

.009 

1962 

0.27 

.04 

.06 

.006 

1963 

0.26 

.04 

.04 

.012 

1964 

0.26 

.04 

.07 

.006 

1965 

0.25 

.03 

.03 

.02 

1966 

0.14 

.02 

.03 

.006 

1967 

0.15 

.05 

.04 

.02 

1968 

0.17 

.05 

.03 

.009 

1969 

0.15 

.02 

.03 

.023 

1970 

0.12 

.025 

.03 

.00 
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It  should  be  noted  that  this  unit  deals  with  cases  from  Newport  County  Borough  as  well  as  from  County  areas.. 
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Work  of  the  Mass  radiography  service 

I am  indebted  to  Dr.  T.  Francis  Jarman,  Medical  Director  of  the  static  mass  radiography  unit  based  at  Newport  for  the  details  of  work 
carried  out  in  1970. 

Of  12,208  persons  X-rayed,  1,392  (11.4%)  presented  some  radiographic  abnormality. 


Sexually  transmitted  diseases:-  1 am  indebted  to  Dr.  J.  Ribeiro,  Physician  in  attendance 
at  the  Royal  Gwent  Hospital,  for  supplying  the  following  information. 

Nine  hundred  and  fifty-five  new  cases  attended  the  Royal  Gwent  Hospital  in 
1970,  an  increase  of  133  over  the  previous  year.  Of  these,  388  gave  Monmouthshire 
addresses  compared  with  two  hundred  and  ninety-one  in  1969. 

Of  the  total  three  hundred  and  eighty-eight  new  cases  from  the  County, 
seventy-one  (forty-seven  males  and  twenty-four  females)  were  suffering  from  gonorrhoea. 

The  age  groups  of  patients  seen  are  shown  in  the  following  table: 


Age 

Males 

Femeles 

Total 

Under  16  years 

- 

9 

9 

16  and  17  years 

3 

3 

6 

18  and  19  years 

8 

4 

12 

20  to  24  years 

18 

2 

20 

Over  25  years 

18 

6 

24 

Total 

47 

24 

71 

No  new  cases  of  early  syphilis  were  seen  from  the  County  during  1970,  but 
four  new  patients  were  seen  with  latent  and  congenital  syphilis.  Three  females,  two  with 
latent  syphilis  and  one  with  congenital  syphilis  and  one  male  with  latent  syphilis.  All 
these  patients  were  over  25  years. 

Three  hundred  and  thirteen  patients  suffering  from  “other  venereal  condition” 
attended  the  centre  in  1970,  one  hundred  and  eighty-one  were  males  and  one  hundred 
and  thirty-two  females. 
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Notifications  of  infectious  and  other  notifiable  diseases  1970 


District 

Estimated 

population 

Scarlet  fever 

Whooping  cough 

Acute  Poliomyelitis 

Measles 

Diphtheria 

Acute  pneumonia 

Dysentery  I 

Smallpox 

Acute  erxzephalitis 

Enteric  or  typhoid  fever 

Paratyphoid  fever 

Erysipelas 

Meningococcal  infection 

Food  potsonirtg 

Puerperal  pyrexia 

Ophahalmia  neonatonim 

Tuberculosis 

Infective  hepatitis 

Urban 

Abercarn 

18,660 

236 

56 

6 

22 

Abergavenny 

9,520 

- 

1 

- 

34 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

- 

Abertillery 

22,350 

5 

3 

- 

297 

4 

- 

Bedwas  and  Machen 

12,530 

12 

2 

4 

Bedwellty 

25,750 

3 

41 

Blaenavon 

7,640 

— 

— 

— 

37 

3 

Caerleon 

6,390 

- 

2 

- 

8 

- 

- 

1 

- 

- 

- 

- 

- 

- 

37 

- 

- 

- 

15 

Chepstow 

7,850 

Cwmbran 

32,230 

- 

- 

- 

122 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

4 

17 

Ebbw  Vale 

26,360 

6 

13 

- 

558 

20 

- 

- 

2 

69 

Monmouth 

6,360 

- 

- 

- 

5 

- 

- 

- 

- 

- 

- 

- 

- 

2 

- 

- 

- 

2 

22 

Mynyddisiwyn 

15,820 

1 

- 

- 

94 

2 

19 

Nantyglo  & Blaina 

10,860 

- 

- 

- 

10 

- 

- 

- 

- 

- 

- 

1 

- 

- 

3 

- 

- 

- 

3 

Pontypool 

36,090 

5 

- 

- 

465 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

5 

32 

Rhymney 

8,610 

4 

- 

- 

69 

2 

3 

Risca 

16,050 

15 

1 

- 

127 

- 

- 

1 

- 

- 

- 

- 

- 

- 

4 

- 

- 

- 

42 

T redegar 

1 8,740 

- 

- 

- 

24 

- 

- 

5 

- 

- 

- 

- 

- 

' - 

3 

- 

- 

1 

- 

Usk 

2,270 

Rural 

Abergavenny 

10,300 

2 

36 

— 

_ 







8 

_ 

Chepstow 

16,240 

3 

61 

Magor  and  St. 

18,880 

1 

— 

— 

126 

- 

- 

1 

- 

- 

- 

- 

- 

- 

31 

- 

- 

1 

14 

Mellons 

Monmouth 

6,050 

1 

- 

Pontypool 

17,230 

1 

14 

TOTALS 

352,780 

49 

22 

2904 

- 

- 

8 

- 

- 

- 

1 

- 

2 

156 

- 

- 

53 

379 
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SMEARS  TAKEN 


Cytology  Clinics 

Screening  for  cancer  of  the  cervix  was  carried  out  at  19  centres  in  Monmouth- 
shire in  1970.  A clinic  at  Fairwater,  Cwmbran,  was  opened  in  December  for  two  sessions 
fortnightly  and  progressed  satisfactorily.  Of  the  6,  114  cervical  smears  taken,  20  proved 
to  be  positive  and  these  patients  were  referred  to  gynaecological  out-patients  depart- 
ments. Breast  examinations  were  carried  out  on  all  patients  and  referrals  to  surgical  de- 
partments were  made  in  appropriate  cases,  through  general  practitioners.  Grateful 
thanks  are  due  to  Dr.  M.  Davies  and  her  staff  in  the  Cytology  department,  St.  Woolos 
Hospital,  for  their  co-operation  throughout  the  year. 

Cytology  statistics 


Total  no.  of  smears  taken 

1966 

1966 

1967 

1968 

1969 

1970 

3,744 

4,372 

4,835 

3,562 

5,267 

6,114 

Total  no.  of  smears 
positive 

11 

4 

11 

18 

13 

20 

Cytology  Statistics  1965-1970 


20 

18 

16 


14 

12 
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POSIT  I 


Family  Planning 

During  1970,  5,438  patients  attended  Monmouthshire  County  Council’s 
fertility  clinics.  The  work  carried  out  in  these  clinics  is  time  consuming  but  very 
rewarding.  It  involves  giving  advice  on  all  types  of  contraception  together  with 
prescribing  and  fitting  such  devices.  Advice  is  also  given  on  infertility,  and  counselling 
of  pre-marital  couples  and  the  unwed  mother  is  also  undertaken. 

Patients  are  visited  in  their  homes  on  request.  This  service  covers  many  problem 
families  in  all  parts  of  Monmouthshire  and  244  homes  were  visited  during  1970. 

Good  co-operation  exists  between  personnel  of  the  County  Council  and  the 
Family  Planning  Association.  The  insertion  of  intra  uterine  devices  and  vasectomy 
operations  are  arranged  for  patients  at  hospital  departments  or  F.P.A.  clinics.  Grateful 
thanks  are  recorded  to  all  professional  and  ancillary  staff  for  the  smooth  running  of  the 
service  during  1970. 

Attendances  at  Family  Planning  Clinics 
1968  -1970 


1968 


1969 
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1970 


IMMUNISATION  AND  VACCINATION 

The  low  rate  of  immunisation  and  vaccination  in  Monmouthshire  has  been  a 
cause  of  concern  for  many  years.  In  1970,  it  was  decided  to  mount  a campaign  directed 
at  parents  of  young  children  in  an  attempt  to  impress  upon  them  the  importance  of 
protecting  their  children  against  preventable  infectious  illnesses.  The  campaign  took  place 
the  first  week  in  June  and  took  the  form  of  advertising  by  all  available  means  including 
radio,  television,  press  and  direct  approach. 

At  the  same  time,  a major  re-organisation  and  centralisation  of  record  keeping 
took  place  and  an  appointment  system  was  introduced  for  immunisations  at  clinics. 
Unfortunately,  it  was  not  possible  at  this  time  to  enlist  the  aid  of  the  computer,  and 
the  system  had  to  be  operated  manually.  Many  teething  troubles  were  encountered,  but 
eventually  most  of  these  were  overcome. 

The  following  table  shows  the  percentage  of  Monmouthshire  children  who  com- 
pleted vaccination  by  December,  31st,  1970  together  with  the  equivalent  national 
figures.  Comparison  with  those  of  previous  years  shows  an  improvement  in  this  county’s 
percentage  rates,  but  there  is  no  room  for  complacency,  as  can  be  seen,  figures  are 
still  well  below  national  rates. 


Children  born  in  1%8 

Smallpox 
(children 
under  2 
years) 

Whooping 

cough 

Diphtheria 

Poliomyelitis 

England  and 

Wales 

78 

80 

79 

34 

Wales 

73 

74 

71 

21 

Monmouthshire 

65 

66 

58 

8 

The  result  of  the  new  arrangements  for  immunisation  and  vaccination  combined 
with  the  publicity  campaign,  cannot  be  fully  evaluated  until  the  rates  for  the  county  for 
the  year  1970  and  1971  are  available.  Reference  to  the  accompanying  table  shows  that 
4,887  primary  courses  of  immunisation  with  triple  antigen  were  completed  during  the  year. 
The  comparable  figure  for  1969  was  3,214. 

The  number  of  children  vaccinated  against  smallpox  was  1,614  compared  with 
1,447  in  the  previous  year. 

Measles  vaccination  was  made  generally  available  during  1970  and  was  included 
in  the  schedule  of  immunisation  for  pre-school  children.  It  was  also  offered  to  susceptible 
school  children.  A total  of  5,005  children  were  vaccinated. 

Some  publicity  was  also  given  to  the  need  for  tetanus  vaccination.  171  courses 
were  completed  as  compared  with  a figure  of  53  last  year.  Details  are  shown  in  the 
accompanying  tables. 
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Table  1 . Completed  primary  courses 


Type  of  vaccination  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1970 

196B 

1968 

1967 

1963- 

1966 

1. 

Quadruple  DTPP 

- 

- 

- 

- 

- 

- 

2. 

Triple  DTP 

92 

2940 

1418 

190 

204 

43 

4887 

3. 

Diphtheria/whooping  cough 

- 

3 

- 

- 

1 

- 

4 

4. 

Diphtheria/letanua 

4 

81 

29 

12 

110 

32 

268 

5. 

Diphtheria 

1 

- 

- 

- 

1 

- 

2 

6. 

Whooping  cough 

- 

- 

- 

- 

- 

- 

- 

7. 

Tetanus 

2 

3 

- 

- 

10 

38 

53 

8. 

Polio  (Salk) 

- 

- 

- 

- 

- 

- 

- 

9. 

Polio  (Sabin) 

27 

2869 

959 

197 

266 

88 

4406 

10. 

Measles 

6 

677 

1013 

626 

2390 

293 

5005 

11. 

Lines  1+2+3+4+5  (Diptheria) 

97 

3024 

1447 

316 

316 

75 

5161 

12. 

Lines  1 +2+3+6  (Whooping  cough 

92 

2943 

1418 

205 

205 

43 

4891 

13. 

Lines  1 +2+4+7  (Tetanus) 

98 

3024 

1447 

324 

324 

113 

5208 

Lines  1+8+9  (Polio) 

27 

2869 

957 

266 

266 

88 

4406 

Table  2.  Reinforcing  doses 


Year  of  birth 

Others 

Type  of  vaccine 

1970 

1969 

1968 

1967 

1963- 

1966 

under 
age  16 

Total 

1. 

Quadruple  DTPP 

- 

- 

- 

- 

- 

- 

- 

2. 

Triple  DTP 

- 

18 

55 

277 

410 

82 

842 

3. 

Diphtheria/Whooping  cough 

- 

- 

- 

1 

- 

- 

1 

4. 

Diphtheria/tetanus 

- 

2 

19 

38 

3640 

139 

3838 

5. 

Diphtheria 

- 

- 

3 

7 

- 

10 

6. 

Whooping  cough 

- 

- 

- 

- 

- 

1 

1 

7. 

Tetanus 

- 

2 

2 

3 

57 

64 

108 

8. 

Polio  (Salk) 

- 

- 

- 

- 

- 

- 

- 

9. 

Polio  (Sabin) 

5 

20 

29 

4174 

184 

4412 

10. 

Measles 

- 

- 

- 

- 

- 

- 

- 

11. 

Lines  1+2+3+4+5  (Diptheria) 

- 

20 

77 

316 

4057 

221 

4691 

12. 

Linrjs  1+2t-3+6  (Whooping  cough) 

- 

18 

55 

278 

410 

83 

844 

13. 

Lines  1 + 2+4+7  (Tetaruis) 

- 

22 

76 

318 

4087 

285 

4728 

14. 

L ines  1+8+9  (Polio) 

- 

5 

20 

29 

4174 

184 

4412 
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Smallpox  vaccination 
persons  aged  under  1 6 


Number  of  parsons  vaccinated  (or 
re-vaccinated  during  period) 

Age 

at  date  of 
vaccination 

Num  ber 
vaccinated 

Number 

re-vaccinated 

0 - 3 months 

4 

3 - 6 months 

3 

- 

6 - 9 months 

3 

- 

9-12  months 

5 

- 

1 year 

430 

1 

2 - 4 years 

1,006 

2 

5-15  years 

163 

48 

TOTALS 

1,614 

51 

B.C.G.  vaccination:  Due  to  staff  shortages  and  re-organisation  of  the  administrative 
arrangements  for  immunisation  and  vaccination,  the  B.C.G.  scheme  was  interrupted  and 
only  a comparatively  small  number  of  children  were  offered  vaccination.  Details  are  as 
follows:- 

N umber  of  pupils  skin  tested  and  present 


for  reading  of  test  - 1 ,549 

Number  found  positive  - 202 

Number  found  negative  - 1,347 

Number  vaccinated  - 1,295 


The  202  positive  reactors  represent  13.0%  of  pupils  tested  as  compared  with 
17.0%  for  last  year. 
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OCCUPATIONAL  HEALTH  SERVICE 


In  the  annual  report  for  1969  mention  was  made  of  the  intention  to  re-organise 
the  somewhat  piecemeal  and  disjointed  medical  service  offered  to  County  Council 
employees  into  an  Occupational  Health  Service,  in  line  with  developments  taking  place 
in  the  more  progressive  industrial  concerns,  who  run  such  a service  for  the  benefit  of 
their  employees. 

Monmouthshire  County  Council  is  a large  employer  of  labour,  liaving  some 
12,800  persons  on  payroll.  Tiiere  are  those  who  would  argue  that  local  government  work 
is  not  a particularly  hazardous  occupation,  but  in  fact  some  employees  face  special  risks, 
such  as  those  in  the  fire  service,  which  demands  the  highest  physical  fitness;  similarly 
the  health  of  drivers  of  vehicles  transporting  patients  or  children;  schoolteachers  and 
others  in  close  contact  with  children,  need  to  be  closely  observed.  A working  environ- 
ment always  provides  some  hazards  and  it  is  the  responsibility  of  an  occupational  health 
service  to  help  from  the  medical  standpoint,  in  the  selection  of  the  right  person  for  the 
right  job;  to  safeguard  health  and  welfare  throughout  a working  career,  and  occasionally 
to  indicate  when  a change  in  the  character  of  work  or  even  termination  on  medical 
grounds  is  necessary. 

Organisation 

Each  successful  applicant  is  asked  to  complete  a “medform”  after  the  pre- 
appointment interview.  This  is  a screening  form  designed  to  elucidate  the  salient  features 
of  the  applicant’s  medical  history.  Distinctive  envelopes  are  supplied  to  enable  the  com- 
pleted form  to  be  transferred  to  the  department  under  confidential  cover.  Thus  medical 
details,  which  the  prospective  employee  may  not  wish  to  be  known  amongst  his 
colleagues,  are  safeguarded. 

A senior  medical  officer  was  appointed  at  the  end  of  1969,  to  organise  the 
occupational  health  service.  He  inspects  the  forms  as  they  arrive,  daily,  endorsing  them 
where  no  further  action  need  be  taken  if  the  applicant’s  history  is  satisfactory  and  the 
employment  involves  no  special  risk.  Where  the  work  invovles  proximity  to  children,  a 
medical  examination  and  chest  x-ray  are  arranged  as  quickly  as  possible.  Where  food 
handling  is  part  of  the  occupation,  a bacteriological  examination  is  also  required  to  en- 
sure that  the  new  employee  is  not  a carrier  of  any  organism  capable  of  causing  an  out- 
break of  food  poisoning.  The  result  of  these  investigations  is  conveyed  to  the  employing 
department  as  “fit/fit  with  reservations/unfit  to  carry  out  duties  of  employment.” 

It  is  also  the  function  of  the  service  to  supervise  the  health  of  the  working 
population  and  to  this  end  all  departments  have  been  requested  to  report  any  employee 
who  has  been  prevented  from  working  by  illness  for  two  months  or  more  (the  previous 
rule  required  reporting  after  six  months,  which  was  far  too  long).  Arrangements  are  made 
for  the  sick  employee  to  be  visited  by  a health  visitor/social  worker,  giving  prior  notice, 
so  that  the  employee  may  refuse  the  visit  if  he  wishes,  to  discuss  the  illness  and 
whether  any  link  exists  between  it  and  the  type  or  system  of  work. 
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Opportunity  is  given  for  raising  of  social  problems  to  ensure  that  the  person 
concerned  is  benefiting  from  all  assistance  they  may  be  entitled  to.  The  introduction  of 
this  change  involved  considerable  discussion  with  the  various  representative  organisations. 
The  health  visitor  engaged  in  this  work  has  displayed  the  tact  and  sympathy  appropriate 
to  this  task  and  the  scheme  has  been  well  accepted. 

Occasionally  it  has  been  necessary  to  recommend  that,  because  of  an  illness 
which  has  left  a permanent  disability,  an  individual  is  no  longer  able  to  perform  the 
work  to  which  he  was  appointed.  In  such  cases  every  effort  is  made  to  find  alternative 
duties  within  the  authority. 

Consideration  is  at  present  being  given  to  arranging  chest  x-rays  at  three  yearly 
intervals  on  all  staff  in  regular  contact  with  children.  There  are  a number  of  administrative 
problems  still  standing  in  the  way  and  negotiations  with  representatives  are  proceeding. 

Regulations  for  heavy  goods  vehicles  drivers  licences  under  the  Road  Safety 
Act  of  1967  came  into  force  during  1969  and  medical  examinations  have  been  necessary 
to  enable  County  Council  employees  to  apply  for  heavy  goods  vehicle  licences. 

Home  Office  circular  41/1970  set  out  new  standards  by  which  medical  fitness 
for  fire-fighting  duties  was  to  be  assessed  and  meetings  were  held  to  discuss  the  implic- 
ations of  the  circular  on  the  employees  of  the  Monmouthshire  Fire  Brigade.  A three 
yearly  check  of  the  health  of  firemen  over  40  years  of  age  is  clearly  desirable  and  will 
be  introduced  in  1971. 

• The  service  was  extended  to  cover  staff  of  the  Usk  River  Authority  and  the 
newly  formed  Gwent  Water  Board.  All  employees  of  the  last  mentioned  undertaking 
required  bacterial  and  blood  examinations  in  an  attempt  to  avoid  possible  risks  to  the 
purity  of  the  water  supply. 


Details  of  medical  examinations  carried  out  during  the  year:- 


Teachers 

301 

Student  teachers 

Male 

165 

Female 

276 

Other  staff 

Architects 

85 

Children’s 

38 

Clerk’s 

43 

Education,  non-teaching 

648 

Education,  teaching 

301 

Education,  temporary 

91 

Engineer’s  and  surveyor’s 

134 

Fire  Brigade 

75 

Health 

239 

Planning 

24 

Treasurer’s 

32 

Welfare 

63 

Gwent  Water  Board 

52 

Usk  River  Authority 

10 

Derelict  Land  Reclamation  Unit 

7 

For  other  local  authorities 

15 

2,599 
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Appointed  Factory  Doctor 

In  February  the  County  Medical  Officer  of  health  was  appointed  as  factory 
doctor  for  the  purposes  of  examining  and  certifying  the  fitness  of  young  persons  under 
section  1 18  of  the  Factories  Act  1961  at  the  following  premises  operated  by  the 
County  Council 

1)  Star  House  Remedial  Workshop,  Pontllanfraith. 

2)  Sunninghill  Adult  Training  Centre,  Tredegar. 

3)  Glengarriff  Adult  Training  Centre,  Griffithstown. 

The  appointment  became  necessary  as  a result  of  the  feeling  of  H.M.  Factory 
Inspectorate  of  the  Department  of  Employment  and  Productivity,  that  some  mental 
health  establishments  provided  by  local  authorities  were  attended  by  young  persons  and 
did  provide  employment  in  workshops,  where  various  industrial  processes  were  used.  The 
Department  have,  therefore,  recently  been  requiring  local  authorities  providing  such 
establishments  to  appoint  a factory  doctor. 

In  many  cases  such  appointments  have  been  from  persons  working  outside  the 
Authority  but  it  is  within  the  power  of  the  Department  to  accept  as  appointed  factory 
doctor,  the  medical  officer  of  health  or  a suitable  member  of  his  staff. 

The  main  task  of  the  appointed  factory  doctor  is  to  examine  young  persons 
between  the  ages  of  15  and  18.  Thay  are  required  to  be  examined  within  two  weeks  of 
commencement  in  the  training  centre  or  workshop.  In  the  case  of  the  remedial  workshops, 
trainees  usually  come  from  schools  or  from  the  training  centres  and  aie  seen  as  soon  as 
possible  after  admission.  In  the  case  of  the  training  centres,  many  trainees  have  attended 
for  some  little  time  and  their  age  of  consideration  for  medical  examination  is  taken  as 
their  sixteenth  birthday,  being  the  age  of  leaving  for  pupils  at  special  schools. 

The  appointed  factory  doctor  is  required  to  examine  all  young  persons  and  to 
indicate  whether  they  are  fit  for  such  employment,  unconditionally,  or  subject  to  a re- 
examination within  12  months,  or  provisionally  fit,  in  which  case  they  must  be  considered 
again  within  three  weeks,  or  finally  a young  person  can  be  rqected  as  medically 
unsuitable.  Certificates  of  fitness  must  be  renewed  anually  until  the  age  of  18. 

The  examinations  carried  out  in  the  current  y«ar  have  been  as  foUows:- 


Star  House  Remedial  Workshop,  Pontllanfraith 
Sunninghill  Adult  Training  Centre,  Tredegar 


First  examinations 


Male 

8 


Female 


5 


4 


3 


Glengariff  Adult  Training  Centre,  Griffithstown 
Re-examinations 


Male 


12 


Female 


10 


Star  House  Remedial  Workup,  Pontllanfraith 


0 


Total 


24 


19 
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All  candidates  examined  were  considered  unconditionally  fit,  although  many 
of  the  young  persons  were  seriously  mentally  and  physically  handicapped,  they  were 
considered  fit  for  employment  in  the  sheltered  environment  that  the  Authority  was 
providing  for  them.  The  great  majority  of  young  persons  seen  would  not  have  been 
considered  fit  had  they  been  seeking  employment  in  outside  industry. 
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SECTION  VI 

MENTAL  HEALTH  SERVICES 
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Sunnybank  Adult  Special  Care  Unit 
Pony-riding 


After-luncheon  wash  and  brush-up 


MENTAL  HEALTH  SERVICES 


In  keeping  with  the  tradition  of  recent  years,  the  community  care  services  for 
the  mentally  handicapped  continued  to  expand  in  1970.  New  facilities  were  provided 
by  the  opening  of  an  adult  special  care  unit  at  Sunnybank,  Griffithstown  and  a group 
home  at  Ebbw  Vale. 

Mental  health  seivices  in  Monmouthshire  provide  care  and  training  Ibr  the 
mentally  disordered  in  the  community  by  the  provision  of  day  centres,  group  homes, 
training  centres,  a remedial  workshop,  and  organised  holidays. 

Field  services  are  provided  by  the  mental  welfare  officers  whose  duties  include 
domiciliary  visiting,  supervision  of  group  homes,  attendance  at  day  centres  and  consultant 
psychiatric  out  patient  clinics  at  hospitals,  and  when  necessary  arranging  admission  to 
hospital. 

Crises  with  the  mentally  ill  do  not  only  occur  during  normal  working  hours,  an 
emergency  duty  rota  covering  evenings  and  nights,  weekends  and  bank  holidays  is 
necessary.  In  Monmouthshire  to  ensure  that  too  much  time  is  not  lost  in  travelling  there 
are  two  such  rotas;  one  covering  east  Monmouthshire  and  the  eastern  valley  and  the 
other  covering  west  Monmouthshire.  Each  mental  welfare  officer  is  on  call  every  sixth 
night  or  weekend  and  must  be  prepared  for  an  emergency  call  at  any  hour. 

Staff 

The  establishment  of  mental  welfare  officers  on  the  31st  December,  1970  was;- 


Principal  mental  welfare  officer  1 

Senior  mental  welfare  officers  5 

Mental  welfare  officers  9 

Social  worker  for  the  subnormal  1 

Trainee  mental  welfare  officers  2 


Staff  changes:-  A senior  medical  officer  was  appointed  in  September  and  took  over 
therapeutic  charge  of  the  day  centres  and  assisting  in  their  administration. 

Two  trainee  mental  welfare  officers  commenced  duties  in  January. 

An  assistant  supervisor  at  the  Glengariff  adult  training  centre  was  upgraded  to 
supervisor  at  the  new  adult  special  care  unit  at  Sunnybank,  and  two  new  assistant 
supervisors  and  a trainee  assistant  supervisor  were  appointed  to  this  centre  at  the  same 
time. 

An  additional  instructor  commenced  duties  at  the  Sunninghill  adult  training 
centre  in  July,  and  one  trainee  assistant  supervisor  was  upgraded  to  assistant  supervisor 
when  the  post  became  vacant. 

Five  assistant  supervisors  and  a trainee  assistant  supervisor  were  appointed  to 
fill  vacancies  in  the  establishment  due  to  resignation,  retirements  or  promotion. 
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Training:-  One  mental  welfare  officer  successfully  completed  the  two-year  “Certificate 
in  Social  Work”  course  at  Cardiff  College  of  Food  Technology  and  Commerce  and 
another  successfully  completed  the  one-year  “Certificate  in  Social  Work”  course. 

One  mental  welfare  officer  commenced  the  two-year  “Certificate  in  Social 
Work”  course  at  Cardiff. 

The  supervisor  and  an  assistant  supervisor  from  the  Hafodyrynys  junior  training 
centre  were  seconded  to  the  one  year  “Conversion  Course”  for  teachers  of  mentally 
handicapped  children,  at  the  College  of  Education,  Caerleon,  and  commenced  in  September, 
1970. 

The  assistant  supervisor  at  Hafodyrynys  completed  a two  year  course  at  the 
Cardiff  College  of  Food  Technology  and  Commerce  and  gained  the  Diploma  for 
Teachers  of  the  Mentally  Handicapped  in  June, 

One  trainee  assistant  supervisor  was  seconded  to  the  three  year  course  for 
teachers  of  mentally  handicapped  children  which  commenced  at  Cardilf  in  September. 

Ten  staff  from  adult  training  centres  and  eight  staff  from  junior  training  centres 
obtained  certificates  following  the  two  year  course  for  teachers  of  the  mentally  handi- 
capped held  at  The  Hill  residential  college,  Abergavenny. 

Students:-  Students  came  to  the  department  during  the  year  from  the  following  courses:- 

One  year  Certificate  in  Social  Work  Course,  Cardiff  College  of  Food  Technology  and 
Commerce  (two  students) 

Two  year  Certificate  in  Social  Work  Course,  Cardiff  College  of  Food  Technology  and 
Commerce  (one  student) 

Certificate  in  Child  Care  Course,  Cardiff  College  of  Food  Technology  and  Commerce 

(one  student) 

University  of  Bristol,  Department  of  Extramural  Studies,  Probation  and  Child  Care 

Course  (one  student). 

Mental  Health  Establishments 

Day  centres:-  There  are  four  psychiatric  day  centres  in  the  county,  situated  at  Blackwood, 
Blaina,  Cwmearn  and  Griffithstown.  The  new  local  authority  Social  Service  Act  will 
result  in  the  transfer  of  these  centres  to  a Social  Services  Department  on  1st  April,  1971. 
An  attempt  was  made  to  anticipate  the  transfer  by  placing  the  onus  for  organisation  of 
the  therapeutic  and  supportive  activities  on  the  senior  mental  welfare  officer  in  charge 
of  each  centre.  This  meant  that  the  senior  medical  officer  visiting  the  centre  was  able  to 
concentrate  on  group  treatment,  advice  to  the  mental  welfare  officer  on  individual  cases, 
and  clinical  policy  rather  than  direct  overall  control. 

At  three  of  the  centres  hospital-based  consultant  psychiatrists  visited  regularly. 

This  provided  a very  useful  service  which,  it  is  hoped,  will  continue.  Brondeg  day  centre 
(Blackwood)  and  Cwmearn  had  a consultant  visiting  fortnightly,  Griffithstown  day 
centre  had  two  consultants  and  a medical  assistant  visiting  monthly.  At  present  nearly 
200  mentally  ill  people  attend  the  day  centres.  The  clinical  impression  of  each 
psychiatrist  concerned  is  that  they  serve  a very  useful  function  in 
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i)  maintaining  chronically  ill  or  inadequate  people  in  the  community; 

ii)  supervising  ex-hospital  patients  liable  to  relapse  and 

iii)  relieving  households  of  elderly  confused  or  stress-producing  members 
of  the  family  during  the  day. 

Dr.  A.B.  Rolfe,  Consultant  Psychiatrist  at  Pen-y-val  Hospital  has  contributed 
the  following;- 

“There  is  no  doubt  that  ‘Day  Centres’  have  been  an  important  addition  to  the 
facilities  available  for  the  management  of  psychiatric  illness  in  the  county. 

According  to  Professor  Michael  Shepherd  we,  in  the  hospital  service,  sec  one 
seventh  of  the  patients  being  treated  by  general  practitioners  for  Ulnesscs  having  an 
emotional  basis  and  these  constitute  about  10%  of  the  patients  in  his  surgery.  If  we  arc 
to  see  or  treat  a larger  percentage  then  shorter  stay  in  hospital  will  be  inevitable. 

In  my  opinion  the  Day  Centres  fit  very  well  into  a coherent  plan  of  continuing 
care  for  the  psychiatric  patient  giving:- 

i)  easy  and  informal  contact  between  the  patient,  his  family  and 
psychiatric  services; 

ii)  a place  where  patients  progress  and  rehabilitation  success  can  be 
measured  in  the  community; 

iii)  a “First  Aid”  centre  where  preliminary  yet  skilled  assessments  of 
patients  can  be  made; 

iv)  a means  of  providing  supportive  measures  for  old  and  new  patients.” 

A paper,  (attached  at  the  end  of  this  report)  was  read  to  the  Welsh  Psychiatric 
Society  during  the  year  by  Dr.  N.H.N.  Mills,  senior  medical  officer  in  charge  of  day 
centres,  outlining  the  history  and  function  of  Monmouthshire  County  Council  day  centres, 
and  describing  the  work  of  Griffithstown  day  centre,  especially  its  use  as  a focus  for 
local  authority/hospital  co-operation,  in  detail. 

Adult  training  centres:-  The  highlight  of  1970  was  the  opening  in  October  of  the  new 
adult  special  care  unit  at  Sunnybank  Griffithstown. 

This  unit,  a temporary  demountable  building,  provides  facilities  for  adults  in 
need  of  special  care  and  attention,  e.g.,  some  have  to  be  fed,  some  are  not  toilet  trained, 
some  exhibit  behaviour  disorders,  and  some  need  help  with  their  special  occupational 
therapy.  None  of  these  duties  can  be  adequately  coped  with  at  the  ordinary  centre  and 
in  the  few  months  that  Sunnybank  has  been  in  operation  there  has  been  considerable 
improvement  in  most  patients. 
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Pony  riding  was  introduced  at  the  centre  and  gave  great  pleasure  to  all  con- 
cerned. 

At  present  there  are  31  adults  attending  the  special  care  unit,  which  could 
accommodate  a further  20  or  so. 

The  two  other  adult  centres  at  Glengarrif  Griffithstown,  and  Sunninghill, 
Tredegar,  continued  to  provide  the  usual  service.  Physiotherapy  was  provided  daily  by 
a member  of  the  staff  working  under  the  guidance  of  a physiotherapist.  The  addition  of 
a hut  at  Glangariff,  proved  to  be  a great  asset  as  it  provided  better  accommodation  for 
physiotherapy  to  be  carried  out. 

We  were  without  the  services  of  a speech  therapist  in  the  Tredegar  and 
Pontypool  areas  during  the  year  and  consequently  the  amount  of  speech  training  that 
could  be  provided  was  limited. 

Junior  training  centres:-  The  three  junior  training  centres,  situated  at  Neville  House, 
Garndiffaith,  Hafodyrynys  and  Ty  Bont,  Tredegar  continued  to  provide  a comprehensive 
programme  for  teaching  and  training  pupils  under  16  years  of  age,  despite  the 
inadequate  space  available.  Play  and  music  contributed  greatly  to  the  development  of 
these  children  and  many  new  schemes  were  worked  out  during  the  year. 

The  children  in  need  of  physiotherapy  received  this  daily  from  a member 
of  staff  who  works  under  the  guidance  of  a physiotherapist.  Pony  riding  continued  to 
be  provided  at  the  Hafodyrynys  centre  on  one  morning  per  week,  much  to  the  delight 
of  the  children. 

Due  to  lack  of  staff,  the  services  of  a speech  therapist  were  available  at  the 
Hafodyrynys  centre  only. 

A number  of  new  pupils  were  admitted  to  the  Neville  House  and  Hafodyrynys 
centres  when  the  adult  special  care  pupils,  who  were  previously  accommodated  at  these 
centres,  were  transferred  to  the  Sunnybank  adult  special  care  unit. 

Considerable  improvements  were  made  during  the  year  in  the  transport 
arrangements.  Alteration  in  various  routes  resulted  in  pupils  arriving  at  the  centres  at  an 
earlier  hour,  thus  giving  a longer  day.  The  introduction  of  escorts  enabled  staff  to  give 
their  full  time  to  teaching  and  training. 

Arrangements  were  made  for  pupils  living  near  the  borders  of  the  county  to 
attend  training  centres  outside  the  county  but  nearer  to  their  homes.  Consequently  5 
adults  and  3 junior  pupils  living  in  the  Monmouth  area  attend  the  Cinderford  centres  in 
Gloucestershire,  and  two  junior  pupils  living  in  the  St.  Mellons  area  attend  the  Ty  Gwyn 
centre,  Cardiff. 

Remedial  workshop:-  The  remedial  workshop  at  Star  House,  Pontllanfraith,  v/hich  trains 
young  mentally  handicapped  adults  with  a view  to  placing  them  in  sheltered  or  open 
employment,  continued  to  produce  rewarding  results.  Difficulty  of  placement  in  employ- 
ment is  however  becoming  more  acute,  because  of  redundancies  and  the  closure  of 
factories  in  various  parts  of  the  county. 
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In  spite  of  this,  five  boys  and  one  girl  were  found  employment,  one  boy 
sheltered  employment  and  only  three  were  returned  to  adult  training  centres  during  the 
year.  There  are  at  present  four  pupils  who  are  ready  lor  employment  as  soon  as  suitable 
employment  is  found. 

The  regular  weekly  visit  to  the  swimming  baths  proved  very  useful  in  developing 
staff/pupil  relationships  and  promoting  self  confidence.  During  the  past  twelve  months 
two  boys  obtained  their  Bronze  Medal  for  swimming  and  one  will  attempt  the  Silver 
Medal  test  in  1971. 

The  Tuesday  social  club  at  Star  House  continued  to  flourish  and  served  a very 
useful  purpose  in  helping  pupUs  to  socialise. 

Group  homes:-  A new  group  home  situated  at  Ebbw  Vale  was  opened  in  November, 
1970,  with  three  males  in  residence.  This  home  will  eventually  cater  for  five  males  and, 
as  with  the  other  male  group  homes,  benefited  from  the  assistance  of  the  home  help 
service. 

The  three  group  homes  at  Cwmbran,  one  for  males  and  two  for  females  con- 
tinued to  run  smoothly  under  the  supervision  of  mental  welfare  officers. 

Holiday  scheme 

This  scheme  benefited  two  hundred  and  seventy  mentally  disordered  people 
living  in  the  community  in  1970,  the  holiday  being  held  at  Rhyl,  North  Wales. 

Permanent  and  short  term  care 

Owing  to  shortage  of  beds,  difficulty  was  experienced  in  obtaining  permanent 
or  short  term  care  at  Llanfrechfa  Grange  Hospital,  Cwmbran.  Six  male  and  nine 
females  were  admitted  to  Llanfrechfa  Grange  Hospital  for  permanent  care  during  1970, 
and  forty  two  males  and  forty  eight  females  were  admitted  for  short  term  care.  In 
addition,  short  term  care  facilities  were  obtained  for  one  female  at  County  Hospital, 
Griffithstown  one  female  at  Llwyn  View  Hospital,  Dolgelli,  two  females  at  welfare 
homes  in  the  county  and  eight  males  at  “Homes”  outside  the  county. 
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Number  of  mentally  disordered  persons  under 
the  care  of  the  Local  Health  Authority  at  31st  December,  1970. 


Number  of  patients  from  Monmouthshire  who  are  resident  in  hospitals  for  subnormal  patients 


Severely 

Mentally  handicapped  mentally  handicapped 


Name  of  hospital 

Under  age  1 6 

16  and  over 

under  age  16 

16  and  over 

M 

F 

M 

F 

M 

F 

M 

F 

Llanfrechffi  Grange  Hospital 

3 

r/ 

bH 

6 

12 

73 

•2. 

Hensol  CastU;  Hospital,  Pontyclun 

b 

4 

2 

1 1 

Bn.Titry  Ho;pital,  Bristol 

yr, 

1 

6 

Brynhyfryd  Hosfjital,  Wolshpool 

1 

1 

1 

Coed  Du  Hall,  Rhydyinwyn 

1 

County  Hospital,  Panteg 

34 

2 

1 

1(J 

D(;an  Hill  Hospital,  Ross-on-Wye 

1 

Durran  Hill  Hospital,  Carlisle 

1 

Ely  Hospital,  Cardiff 

3 

2 

1 

1 

8 

8 

Etioe  Housf.',  Leytonstone 

3 

Garth  Angharad  Hospital  Dolgelli 

1 

Hortham  Hospital,  Aldmonsbury 

4 

5 

1 

Lea  Castle  Hospital,  Kidderminster 

1 

Leavesden  Hospital,  Abbots 

Langley,  Herts 

1 

Lisieux  Hall  Hospital,  Chorley 

1 

LIys  Maldwyn  Hospital,  Caersws 

1 

1 

3 

3 

Llwyn  View  Hospital,  Dolgelli 

1 

Manor  House  Hospital,  Aylesbury 

1 

Moss  Side  Hospital,  Maghill 

2 

Bryn-y-Neuadd  Hospital, 

Llanfair  Fechan 

1 

Pant  Glas  Hall  Hospital, 

Carmarthen 

1 

1 

Pen-y-Val  Hosftital  Abergavenny 

5 

1 

1 

Rampton  Hos()ital,  Ro'tford,  Notts. 

3 

1 

Royal  Eastern  Counties  Hospital, 

Es.S(;x 

1 

Saridhill  Park  Hospital, 

Bisfiopslydeard,  Taunton 

1 

1 

St.  Ebbas  Hospital,  Epsom 

1 

St.  Cadoc's  Hospital,  Caerleon 

2 

St.  Margaret's  Hospital, 

Birmingham 

1 

South  Ockendon  Hospital, 

Essex 

1 

Shallington  Hospital, 

Stoke-on-Trent 

1 

Stoke  Park  Hospital  Stapleton, 

Bristol 

8 

13 

1 1 

10 

Totterdown  Hall  Hospital, 

Blearlon,  Nr.  Weston 

1 
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Griff ithstown  Day  Centre 

Paper  given  to  the  Welsh  Psychiatric  Society  on 
12th  December,  1970,  at  Penyval  Hospital 

Griffithstown  day  centre  is  a purpose-built  psychiatric  day  centre  opeiuled  on 
the  2nd  May,  1967. 

The  administrative  county  of  Monmouth  has  a population  of  about  350,000, 
and  the  admissions  to  psychiatric  hospitals  per  year,  excluding  hospitals  for  the 
mentally  subnormal,  are  1 ,400  - 1 ,500. 

Monmouthshire  County  Council  has  provided  day  care  facilities  for  the  mentally 
subnormal  since  December,  1952,  when  the  first  training  centre  opened. 

In  August,  1962,  the  Health  Committee  included  a day  centre  for  the  mentally 
ill  in  its  capital  building  programme  for  the  year  1964/5,  on  the  advice  of  the  then 
County  Medical  Officer,  Dr.  Rocyn  Jones,  and  Dr.  Wills,  medical  officer  in  charge  of 
mental  health.  The  accommodation  then  proposed  was  similar  to  what  has  actually 
been  provided,  namely  a workshop,  a sitting  room,  a dining  room,  a kitchen,  a staff 
office,  and  a medical  officer’s  examination  room.  The  staffing  recommended  was  one 
psychiatric  social  worker,  one  occupational  therapist,  two  assistants  and  one  cook.  It  was 
anticipated  that  medical  coverage  would  consist  of  daily  visits  from  a local  authority 
medical  officer  and  weekly  visits  from  a consultant  psychiatrist.  The  number  of  patients 
attending  was  expected  to  be  twenty  to  thirty  per  day.  Admission  was  to  be  restricted 
to  those  likely  to  return  to  active  employment,  and  short-term  care  only  would  be 
provided  for  elderly  patients.  A site  in  Pontypool  was  recommended  to  be  chosen. 

A pilot  scheme  was  begun  by  the  opening  of  a clinic  in  Abersychan  in  March, 
1963,  with  five  patients.  The  clinic  was  open  in  the  mornings  only,  on  three  days  per 
week.  By  the  time  the  Griffithstown  day  centre  opened,  there  were  twenty  two  people 
on  the  Abersychan  register  and  an  average  daily  attendance  of  fifteen.  The  cost  for  the 
“first  few  months”  was  £100  for  materials,  work  bench,  tools  and  equipment.  It  was 
also  discovered  that  patients  were  not  prepared  to  pay  bus  fares  or  for  light 
refreshments! 

In  June,  1963,  it  was  recommended  that  special  transport  be  supplied  for  some 
patients,  and  that  elderly  patients  should  be  accommodated  in  a separate  day  centre.  At 
that  time,  a staffing  suggestion  was  ‘one  mental  welfare  officer  and  one  female  craft 
instructor  per  two  centres’.  This  was  made  possible  by  the  fact  that  the  opening  times 
of  the  centres  could  be  staggered  and  the  employees  would  then  be  peripatetic.  The 
estimated  cost  per  centre  per  annum  at  that  time  was: 


transport 

- 

£500 

refreshments 

- 

£50 

equipment 

- 

£100 

In  October,  1963,  another  day  centre  was  opened  at  Trevethin  which  was 
intended,  initially,  to  be  chiefly  for  senile  patients.  It  was  opened  on  three  half-days 
per  week  and  at  the  time  of  its  closure  in  1967,  had  twenty  patients  on  the  register, 
and  an  average  daily  attendance  of  eighteen. 
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A report  in  1963  laid  stress  on  the  importance  ol  mental  welfare  olTicer  care 
and  an  aim  to  reduce  admissions,  especially  compulsory  ones,  to  recognise  illness  and 
relapse  early,  and  to  improve  the  effect  of  treatment.  A suggestion  was  made  to  appoini 
a senior  mental  welfare  officer. 

In  August,  1964,  the  consultants  at  St.  Cadoc’s  Hospital  agreed  to  send  one 
consultant  to  each  day  centre  within  its  catchment  area  as  they  opened. 

In  1965,  a day  centre  was  opened  in  a converted  house  at  Cwmearn,  and  at 
this  time  four  weekly  evening  social  clubs  were  running  in  the  county.  It  was  thought 
that  the  day  centres  would  lessen  the  need  for  hostel  places  and  it  was,  therefore 
intended  to  provide  fifty  hostel  places  only  in  the  late  1960’s.  This  hope  has  not’proved  to  be 
a justified  one. 

In  July,  1965,  the  daily  attendance  was  twelve  to  fifteen  altogether,  at 
Abersychan  and  Trevethin,  and  approximately  twenty  at  Cwmearn  day  centre. 

The  chief  aim  was  to  provide  a comprehensive  service  for  mentally  and  physically 
handicapped  patients  in  collaboration  with  psychiatric  hospitals  and  welfare  department. 

In  practice,  the  admissions  have  been  of  the  mentally  ill  in  the  vast  majority  of  cases. 

The  Abersychan  and  Trevethin  day  centres  were  replaced  on  the  2nd  May,  1967, 
by  the  opening  of  the  purpose-built  first  floor  day  centre  over  a local  authority  clinic 
building  in  Griffithstown.  Major  omissions  in  the  centre  include  that  of  a lift  and  of  a 
bathroom./shower. 

Cost:-  this  is  difficult  to  assess  as  the  total  capital  cost  is  inclusive  of  the  clinic.  A similar 
centre  which  opened  in  April,  1969,  cost  as  follows:- 

Blaina 

Building  £32,100 

Furniture  2,525 


£34,625 


Actual  running  costs,  Griffithstown  Day  Centre 
1968/'19  - £7,632,  including  loan  charge  repayment  of  £2,320 
1969/70  - £9,419,  including  loan  charge  repayment  of  £2,500 
Of  this  increase,  £100  was  due  to  salary  increases. 

Of  the  approximately  £9,500  approximately  £3,200  was  for  salaries  (including  cleaner). 
£1,900  for  hired  transport 
£220  for  materials  and  equipment 
£600  for  provisions 


119. 


Cost,  excluding  loan  charges,  repairs,  fuel  and  rates  was  £6,333. 
Income  - 


sale  of  meals 

£582 

sale  of  craft 

£27 

Total 

£609 

The  accommodation  consists  of:- 

1.  Workshop 

2.  Lounge/dining  room 

3.  Kitchen 

4.  Cloaks 

5.  Staff  lounge 

6.  Staff  office 

7.  Medical  Officer’s  room 


Staffing 

It  is  an  area  base  for  one  senior  mental  welfare  officer  and  two  mental  welfare 
officers,  whose  areas  contain  a population  of  79,400. 

Static  staff  - one  senior  occupational  therapist  and  one  craft  instructor 
Medical  staff  - one  senior  medical  officer,  visiting  fortnightly  for  a whole  day 

From  Penyval  Hospital  - one  consultant  and  registrar  session  alternately 
every  fortnight. 

St.  Cadoc’s  Hospital  - one  consultant  session  monthly. 

Activities  within  the  centre 

Socialisation;  provision  of  meals;  light  crafts,  woodwork  and  sewing;  outings  by 
coach;  social  events  by  exchange  with  other  day  centres;  social  club  on  one  evening  of 
the  week. 

Treatment  methods 

Surveillance;  medical  interviews;  relaxation  classes;  group  discussions;  meetings 
of  all  the  attenders  and  the  activities  of  a social  committee  chosen  from  among  the 
patients. 

Facilities  lacking:  a bathroom  or  shower;  adequate  space  for  games 
such  as  table  tennis  or  billiards;  a lift. 

Contacts  arc  with  hospitals,  psychiatric  and  subnormality  psychiatric  hospital 
out-patients  clinics;  general  practitioners;  the  welfare  department  and  sheltered  workshops; 
remedial  workshops  of  the  county  council;  the  disablement  resettlement  officer  and  the 
industrial  rehabilitation  unit/government  training  centres;  child  guidance  clinics;  probation 
department;  special  centres;  e.g.  Chalfont  Centre  for  Epilepsy  and  Condover  Hall; 
training  centres  for  the  subnormal;  Young  Volunteer  Force;  a privately  run  play-group 
in  the  clinic  on  the  floor  below;,  the  psychiatric  group  homes  in  Cwmbran. 
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Administration  is  from  the  Health  Department  headquarters  in  Caerlct)n. 
Mental  welfare  officers  have  the  use  of  portable  dictating  machines  and  files  arc  kept 
on  each  attender,  both  at  the  headquarters  and  at  the  day  centre,  and  the  main 
contents  are  duplicated. 


Aims 


Achieved 


Surveillance;  maintenance  in  the  community,  resocialisation;  early  detection  of 
relapse;  support  for  relatives;  social  support  of  the  client;  medical  supervision. 

Possibly  achieved 

Prevention  of  relapse  and  admission  to  psychiatric  hospital. 

Items  that  are  possibly  desirable  but  remain  to  be  achieved 

Psychiatric  treatment  at  day  hospital  level;  the  obviation  of  admission  to 
psychiatric  hospital  in  certain  cases;  pre-discharge  preparation  maintaining  con- 
tact with  the  community  for  in-patients;  the  centres  acting  as  a focus  for  community 
interest. 

A discussion  was  introduced  on  the  likely  role  of  the  day  centres  under  the  new  Social 
Service  Department. 

Summary  from  Griffithstown  Day  Centre :- 
Total  attendances  1969/70  financial  year  - 6,084 
Cost  per  five  attendances  based  on  a 48  week  year  - £7.75 
Estimated  figures  for  1970/71 


Cost  = 

Attendances  = 

Cost  per  5 attendances  = 

.Average  daily  attenders  1 year  ago 
Average  daily  attenders  1970  December  - 
Total  attenders  at  Monmouthshire 


25 

35 


£11,700 

approximately  8,400 
£7  per  week 


County  Council  psychiatric 


day  centres  at  present 
Average  daily  attendance 


95 


192 
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AMBULANCE  SERVICE 
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1903 


1970 


AMBULANCE  SERVICE 


Review  of  the  year’s  work 

As  anticipated,  the  demands  on  the  service  continued  to  increase  during  the 

year. 

The  overall  number  of  patients  conveyed  reached  the  highest  ever  total  of 
168,983;  exceeding  the  figure  for  1969  by  22,156.  Included  in  the  total  were  12,545 
accidents  and  emergencies,  and  156,438  other  cases.  There  were  615  more  accidents 
and  emergencies  than  in  1969,  the  increases  being  due  chiefly  to  the  greater  frequency 
of  calls  to  road  accidents. 

The  number  of  ambulance  journeys  undertaken  was  43,242,  representing  an 
increase  of  1 ,238  over  the  previous  year. 

The  yearly  mileage  covered  by  the  County  ambulances  which  had  first  exceeded 
one  million  miles  in  1967,  had  risen  to  1,172,937  by  1969  and  a further  sharp  rise  was 
recorded  in  1970,  when  the  year’s  total  reached  1,293,895,  an  increase  of  120,958  miles 
during  the  year. 

Under  the  existing  contract,  the  Council’s  ambulances  continued  to  provide 
service  for  the  National  Coal  Board,  and  included  in  the  above  overall  figures,  were 
16,479  miles  travelled  in  the  conveyance  of  691  cases  of  accident  or  illness  from  the 
Board’s  undertakings;  248  fewer  cases  than  in  1969. 

Much  of  the  increase  in  use  of  the  ambulances  can  be  attributable  to  the  ex- 
pansion of  patient  facilities  at  Nevill  Hall  Hospital.  Most  of  the  hospital  services  which 
in  the  past  were  provided  locally  at  Abertillery,  Blaina,  Ebbw  Vale  and  Tredegar,  had 
been  centred  at  this  new  base  hospital  at  Abergavenny.  Because  of  the  longer  Journey 
entailed  many  patients,  who  hitherto  had  not  needed  special  transport  to  attend  a local 
hospital,  now  required  ambulance  transport. 

The  twice-daily  transportation  of  the  growing  number  of  patients  attending 
geriatric  day  hospitals,  established  in  many  areas  of  the  county,  raised  a number  of  pro- 
blems for  the  service.  Many  of  these  patients  are  immobile,  needing  two  men  to  move 
them,  and  the  times  specified  for  their  movements  to  and  from  the  day  hospital 
coincide  with  the  busiest  periods  for  ambulance  work. 

Fuller  use  of  specialist  hospitals  and  the  greater  numbers  of  patients  using  Bristol 
hospitals  since  the  opening  of  the  Severn  Bridge  were  other  factors  which  contributed 
to  the  large  increase  in  the  work  load  of  the  ambulance  service. 

Review  of  the  service 

The  year,  1970  was  an  important  and  eventful  one  for  the  ambulance  service 
marking  the  beginning  of  the  Authority’s  new  attitude  towards  this  important 
auxiliary  service  which  had  long  endeavoured  to  fulfil  its  intended  functions  with  a 
mmimum  of  facilities. 

A review  of  the  ambulance  scheme  in  1969,  had  revealed  certain  deficiencies 
and  plans  were  approved  for  augmenting  and  developing  the  service  to  the  high  standard 
necessary  to  ensure  the  provision  of  an  efficient  ambulance  service. 
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Following  the  submission  of  new  proposals  approval  was  given  for  the  appoint- 
ment of  36  additional  driver/attendants,  12  officers,  1 control  telephonist  and  2 vehicle 
maintenance  mechanics. 

Approval  was  also  given  for  the  purchase  of  4 additional  ambulances  to 
strengthen  the  lleet. 

Vehicles 

Included  in  new  vehicles  ordered  during  the  year  were,  13  large  De  Luxe 
ambulances,  constructed  on  the  British  Leyland  “F.G.”  4 Litre  (Petrol)  chassis  with 
automatic  transmission  and  3 ambulance  cars,  adaptations  of  the  Austin  “Maxi’,’ 
saloon,  with  provision  for  1 stretcher  patient,  2 sitting  patients  and  a driver  or  4 sitting 
patients  and/or  driver. 

Ambulance  stations 

Of  the  nine  ambulance  stations  in  the  County,  those  at  Aberbeeg,  Chepstow 
and  Pontypool  have  been  upgraded  in  recent  years  and  the  staff  and  vehicle  accommo- 
dation improved  to  a reasonable  standard.  At  Blackwood,  Tredegar  and  Abergavenny, 
facilities  were  inadequate  and  provision  was  made  in  the  building  programme  for  new 
stations  to  serve  these  areas. 

Acquisition  of  a site  at  Cwmgelli  for  the  proposed  new  station  for  Blackwood 
had  been  delayed  pending  a satisfactory  report  by  the  Mineral  Valuer  and  it  was 
fortunate  that  this  site  became  available  at  the  end  of  the  year  as  the  lease  on  the 
present  premises  expires  in  June,  1971.  New  stations  for  Abergavenny  and  Tredegar 
and  Ebbw  Vale  are  scheduled  for  building  in  1972  and  1973  respectively. 

The  Monmouth  station  was  designed  to  operate  on  stand-by  arrangements  and 
should  be  extended  if  it  is  to  accommodate  the  augmented  staff  proposed  for  1971. 

Staff  facilities  at  the  Bassaleg  and  Caerleon  station  are  below  the  desired 
standards  and  early  measures  should  be  taken  to  improve  the  position. 

Staff  training 

Courses  in  ambulance  training  along  the  lines  recommended  in  the  Millar  report, 
continued  to  be  available  to  local  authority  ambulance  personnel  at  schools  run  by  some 
of  the  larger  authorities  and  approved  by  the  Department  of  Health  and  Social 
Security. 

It  had  not  been  possible  to  establish  a school  in  Monmouthshire  as  the  facilities 
available  were  below  the  minimum  standard  set  by  the  Training  Board. 

It  had  been  the  practice  to  send  this  Authority’s  ambulance  personnel  on 
courses  run  by  the  City  of  Birmingham  but,  a training  school  to  service  South  Wales 
was  established  at  Bridgend  by  Glamorgan  County  Council  late  in  the  year  and 
Monmouthshire  ambulance  personnel  began  to  attend  there. 

In-service  training  by  a qualified  Training  Officer,  appointed  in  March,  was 
commenced  during  the  year  and  all  new  entrants  to  the  service  were  called  in  for  a 
week’s  induction  course  at  the  Caerleon  headquarters. 
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AMBULANCE  SERVICE 


Control  stations 

Sub-stations 

Area  served 

Main  county  control 

Ambulance  Service  H.Q. 

Cambria  House, 

Cacrleon. 

Caerleon  U. 

Magor  & St.  Mellons  R. 

(East  of  Newport), 

Pontypool  R. 

Usk  U. 

(Ambulance  officer  and 
administration) 

Vauxhall  road, 

Chepstow. 

Chepstow  U & R 

Drybridge  Park, 

Monmouth. 

Monmouth  B & R 

St.  Mary’s  road, 
Abergavenny. 

Abergavenny  B & R 

Tredegar  zone  control 

Vale  Terrace,  Tredegar . 

- 

Tredegar  U. 

Rliymney  U. 

Ebbw  Vale  U. 

Bedwellty  zone  control 

“Maesruddud”,  Argoed 

- 

Bedwellty  U. 

Mynyddislwyn  U. 

Bedwas  and  Machen  U. 
(Maesyewmmer). 

Abertillery  zone  control 

Warm  Turn,  Aberbeeg. 

- 

Blaina  and  Nantyglo  U. 
Abertillery  U. 

(Llanhilleth  and  Trinant) 
(Abercarn  U) 

Pontypool  zone  control 

Ashgrove,  Upper  George  St., 
Pontypool. 

- 

Blaenavon  U. 

Pontypool  U. 

Cwmbran  U. 

Bassaleg  zone  control 

Whitehead’s  Sports  Ground, 
Bassaleg. 

Bedwas  and  Machen  (Exclude 
Maesyewmmer) 

Abercarn  U (Exclude 
Llanhilleth  and  Trinant) 

Risca  U 

Magor  and  St.  Mellons  R 
(West  of  Newport). 
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ENVIRONMENTAL  SERVICES 


1 am  indebted  to  the  County  Health  Inspector  for  the  following  report 
PUBLIC  SERVICES 


WATER 

Adequacy 

The  adequacy  of  a public  water  supply  depends  upon  the  amount  and  relative 
uniformity  of  the  rainfall  throughout  the  year  over  the  gathering  grounds,  the 
collecting  facilities,  the  resources  for  storage,  the  efficiency  of  the  distributing  system 
and  the  nature  and  amount  of  consumption. 

River  authorities  are  charged  with  responsibilities  for  the  conservation  and 
allocation  of  supplies. 

The  Monmouthshire  supplies  are  mainly  from  upland  surface  sources,  but 
considerable  quantities  are  taken  from  the  Rivers  Usk  and  Wye  at  points  well’below 
what  can  be  judged  as  upland.  A few  boreholes  exist,  principally  in  the  north-eastern 
part  of  the  County.  Attention  is  still  centred  on  the  Honddu  and  Usk  Valleys  for 
future  additional  supplies  for  the  County. 

During  1970,  the  rainfall  in  most  parts  of  Monmouthshire  was  a little  below 
the  average  for  the  preceding  ten  years.  A prolonged  dryish  spell  from  March  to  June 
strained  resources  generally.  In  a few  places,  notably  in  the  Ebbw  Vale,  Nantyglo  and 
Blaina  and  Pontypool  areas  and  some  parts  of  Abergavenny  where  conditions  are 
normally  very  difficult,  considerable  privations  were  experienced  due  to  shortage  of 
supply.  Some  restraint  in  use  was  found  to  be  necessary  at  Monmouth. 

From  the  1st  April,  1970,  responsibility  for  collection,  storage  and  distribution 
of  water  in  the  whole  of  Monmouthshire,  including  Newport,  but  excepting  the 
Rhymney  Valley,  became  vested  in  the  Gwent  Water  Board.  The  Board  replaced  13 
former  statutory  water  undertakers  and  now  operates  from  three  geographical  divisions. 
It  wUl  be  concerned  with  the  task  of  improving  supplies  for  those  areas  where  quantity 
or  quality  have  been  deficient.  The  County  Medical  Officer  is  medical  advisor  to  the 
new  Board. 

Quality 

The  public  health  inspectors  of  the  County  present  the  first  line  of  defence  in 
protecting  the  quahty  of  water  supplies,  by  sampHng  for  bacteriological  and  chemical 
examination.  The  accompanying  table  shows  the  extent  of  such  sampling  by  the  18 
urban  and  five  rural  districts  of  Monmouthshire  and  by  the  County  Council  during  1970 
and  the  results  thereof. 

Altogether,  some  1167  samples  were  taken  for  bacteriological  examination,  of 
which  258  samples  were  untreated  water,  789  samples  were  of  treated  mains  water  and 
120  samples  were  of  swimming  bath  water. 
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This  compares  with  a total  of  1669  samples  taken  during  1969.  The  very 
considerable  decrease  is  due  principally  to  three  factors;- 

(a)  the  surrendering  of  reservoir  supplies  to  the  Gwent  Water  Board,  who 
became  responsible  for  checking  on  the  degree  of  pollution  of  water 
before  treatment; 

(b)  the  continuation  of  connection  of  properties  to  mains  waters  supplies; 

and 

(c)  the  fact  that  there  were  not  the  serious  and  prolonged  periods  ol 
unsatisfactory  supplies  of  the  preceding  year. 

The  purity  of  a water  supply  is  important  and  no  effort  must  be  spared  to 
safeguard  it.  Although  the  Gwent  Water  Board  is  an  efficient  organisation  it  would  be 
lolly  if  the  checking  of  the  purity  of  the  water  it  supplied  was  left  to  the  producer 
alone. 

Of  the  258  samples  of  untreated  water,  21  were  taken  by  statutory  water 
undertakers  responsible  for  reservoir  supplies  prior  to  their  surrender  to  the  Gwent 
Water  Board.  Of  the  remaining  182  samples  of  untreated  water  taken  by  the  district 
public  health  inspectors,  22  were  found  to  be  satisfactory  on  the  basis  of  the 
assessment  usually  accorded  to  such  waters  ( a lower  standard  than  that  used  for  mains 
treated  supplies)  and  160  were  unsatisfactory.  This  is  the  usual  sort  of  result  found  for 
water  supplies  taken  from  wells,  springs,  boreholes  etc.,  without  treatment.  The 
figures  illustrate  the  risks  attendant  on  many  consumers  in  the  less  populated  areas  of 
the  county  and  to  scattered  homesteads  which  are  beyond  the  reach  of  existing  piped 
public  mains  supplies. 

The  public  health  inspectors  need  to  pay  close  attention  and  give  the  most 
suitable  advice  in  such  cases. 

Districts  actively  engaged  in  this  work  during  the  year  were  Abergavenny 
Borough,  Caerlcon,  and  Cwmbran  Urban  Districts  and  Abergavenny,  Chepstow,  Mon- 
mouth and  Pontypool  Rural  Districts. 

The  Monmouthshire  County  Council  continued  its  vigilant  watch  over  supplies 
to  county  council  establishments.  The  figures  marked  with  an  asterisk  are,  with  a few 
exceptions,  in  respect  of  samples  taken  from  partially  treated  supplies  at  schools  not 
connected  to  mains  supplies.  These  have  been  assessed  on  the  same  basis  as  that  used 
for  public  mains  supplies.  Generally  samples  shown  as  unsatisfactory  had  the  merest  trace 
of  contamination.  Nevertheless,  the  supplies  were  investigated  and  causes  for  any 
contamination  speedily  removed. 

Only  a small  number  of  schools  were  not  connected  to  mains  supplies  at  the 
beginning  of  the  year  and  several  of  those  were  connected  during  the  course  of  the  year. 

789  samples  of  treated  water  were  taken  by  county  and  district  inspectors 
during  the  year.  693  were  satisfactory  and  96  unsatisfactory.  This  percentage  of  12.1  of 
unsatisfactory  samples  compared  with  13.2  in  1969,  10.2  in  1968  and  an  average  of 
7.7  over  the  years  1963-67. 
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It  is  again  emphasised  that  tar  too  many  samples  ol  public  mains  water  supplies 
are  found  to  be  unsatisfactory.  This  is  frequently  due  to  lack  of  hygienic  precautions 
when  work  is  undertaken  on  mains  and  service  installations  and  greater  vigilance  needs 
to  be  exercised  in  safety  precautions  at  such  times. 

During  the  year  district  public  health  inspectors  took  12  samples  of  water  for 
chemical  analysis,  including  examination  for  plumbo-solvcncy,  and  the  County  Council 
took  one  sample,  making  a total  of  13.  This  compares  with  27  in  1969.  The 
comparatively  large  decrease  is  again  due  to  the  transfer  of  responsibility  for  reservoir 
supplies  to  the  Gwent  Water  Board.  Frequent  chemical  examination  is  not  usually 
necessary.  However  the  Ministry  has  advised  that  more  frequent  examination  should  be 
made  of  the  smaller  supplies. 

A total  of  81  bacteriological  samples  of  water  were  taken  from  swimming  pools. 
Of  these,  39  were  by  the  county  inspectors  taken  from  the  Monmouthshire  Education 
Committee  swimming  baths  and  all  gave  satisfactory  results. 
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Details  of  water  analyses,  1970 


Districts 

Bacteriological  examination 
of  untreated  water 

Bacteriological  examination 
of  treated  water 

Chem  ical 
analysis 

Swimming 
bath  water 
bacteriological 
examination 

Public 

supplies 

Other  supplies 

Public 

supplies 

Number  of  samples 
taken 

Number 

satisfactory 

Number 

unsatisfactory 

1 

Number 

satisfactory 

Number 

unsatisfactory 

Number  of  samples 

taken 

Number  of  samples 

taken 

Urban 

Abercarn 

- 

- 

1 

2 

2 

- 

4 

Abergavenny 

5 

- 

8 

11 

7 

1 

Abertillery 

- 

- 

29 

6 

- 

Bedwas  and  Machen 

- 

1 

2 

- 

Bedwellty 

- 

- 

45 

12 

1 

28 

Blaenavon 

— 

- 

- 

19 

- 

- 

Caerleon 

— 

3 

8 

24 

- 

- 

8 

Chepstow 

- 

- 

- 

28 

3 

1 

- 

Cwmbran 

- 

3 

14 

107 

6 

- 

- 

Ebbw  Vale 

3 

— 

1 

24 

1 

3 

15 

Monmoutfi 

5 

- 

2 

25 

- 

- 

- 

Mynyddisiwyn 

- 

- 

- 

1 

2 

- 

- 

Nantyglo  and  Blaina 

- 

- 

- 

83 

4 

- 

- 

Pontypool 

- 

- 

- 

48 

3 

1 

10 

Rhymney 

- 

- 

- 

13 

3 

- 

- 

Risca 

- 

- 

- 

- 

- 

- 

9 

T redegar 

8 

- 

- 

31 

7 

2 

6 

Usk 

- 

- 

- 

23 

1 

— 

— 

Rural 

Abergavenny 

- 

2 

15 

6 

- 

Chepstow 

- 

5 

62 

11 

Mixjor  and  St.  Mellons 

1 

9 

25 

7 

Monmouth 

- 

b 

22 

11 

2 

4 

Pon  typool 

3 

17 

1 

District  totals 

21 

22 

IfiO 

569 

66 

12 

HI 

Monmoulhsfiirf; 



46 

9 

124 

30 

1 

County  Council 

Couitty  totals 

21 

68 

1(j9 

693 

96 

13 

120 

‘From  pyrlKjlly  triNitod  Mipplios 

InforrTiation  on  thn  bacteriological  examinalion  of  samples  was  fjjpfjliecl  by  courtesy  of  Dr.  R.D.  Gray,  M.D.,  D.P.FI.,  DirtH  lor 
of  Publich  Health  l.aboratcjry  Service,  Newport,  and  on  chemical  analyses,  by  district  public  health  inspectors. 


136. 


Fluoridation 

Although  the  principle  of  fluoridating  water  supplies  is  strongly  supported  by 
the  County  Council,  agreement  had  not  been  reached  by  all  the  constituent  autfiorities 
of  the  Newport  and  South  Monmouthshire  Water  Board,  which  was  the  largest 
statutory  water  undertaking  in  the  County  prior  to  the  1st  April,  1970. 

The  Gwent  Water  Board’s  policy  regarding  fluoridation,  has  not  yet  been 
formulated. 

Rural  Water  Supplies  and  Sewerage  Acts 

Although  a great  deal  of  work  has  been  accomplished  since  the  war  in  providing 
supplies  of  water  to  the  rural  areas  of  Monmouthshire  with  the  assistance  of  grants 
made  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  activity  has  decreased  in  recent 
years.  As  far  as  Monmouthshire  is  concerned,  when  one  major  scheme  now  in  progress 
has  been  completed  a reasonable  basic  network  will  have  been  provided  througliout  the 
County,  with  the  exception  of  one  sparsely  populated  area  in  the  Pontypool  Rural 
District.  Single  homesteads  and  very  small  units  on  the  mountains  of  the  western  urban 
areas  and  in  isolated  rural  areas,  will,  of  course,  remain  dependant  upon  wells,  springs 
etc.  The  only  progress  during  the  year  to  be  reported  is  as  lollows;- 

Abergavenny  R.D.  The  extension  of  phase  II  of  the  Joint  Northern  Areas 

scheme  with  Monmouth  Rural  District  Council,  to  supply 
Llangua  and  to  supplement  the  supply  to  Grosmont,  was 
completed. 

Magor  and  St.  Mellons  R.D.  The  scheme  for  Llanvaches  was  completed. 

Monmouth  R.D.  Extensive  works  in  connection  with  the  joint  £125,000 

scheme  with  Abergavenny  Rural  District  was  in  progress 
throughout  the  year.  Onnpletion  is  expected  in  1972. 

Swimming  baths 

Nine  local  authorities  own  or  have  control  of  public  swimming  baths.  The 
County  Education  Committee  owns  one  covered  heated  pool  at  Pontypool;  their  pool 
at  Usk  has  now  been  covered;  and  a covered  pool  has  now  been  provided  at  Chepstow. 

Treatment  of  the  pools  is  by  filtration  and  chlorination.  Although  check 
samples  of  water  for  bacteriological  examination  are  taken  periodically,  the  essential 
safety  precaution  is  the  frequent  checking  of  the  water  for  the  availability  of  free 
chlorine.  The  Education  Committee  baths  have  been  provided  with  outfits  for  this 
purpose,  and  records  arc  maintained.  The  numbers  of  samples  of  swimming  bath  water 
taken  by  the  various  authorities  are  shown  in  the  table  of  water  samples. 

Flooding 

The  major  scheme  of  the  Usk  River  Authority  to  protect  the  township  of  Usk 
has  been  effectively  completed.  The  survey  of  the  Usk  River  embankment  from 
Caerleon  to  Newbridge  on  Usk  has  continued  and  a scheme  for  a length  of  2!4  miles 
has  been  prepared.  Considerable  works  arc  being  carried  out  on  the  Collister  Pill  Reen 
Scheme  to  prevent  flooding  of  extensive  areas  around  Magor,  Undy  and  Portskewett. 
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SEWERAGE 


The  main  authorities  for  the  disposal  of  sewage  from  the  western  populous 
valleys  of  the  County  are:- 

The  Rhymney  Valley  Sewerage  Board 

The  Western  Valleys  (Mon.)  Sewerage  Board 

The  Eastern  Valleys  (Mon.)  Joint  Sewerage  Board 

The  main  trunk  sewers  convey  sewage  down  the  valleys  from  north  to  south 
to  the  Bristol  Channel  area. 

A £2,000,000  ten  year  scheme  to  improve  the  services  in  the  Rhymney  Valley 
by  way  ol  renewal  of  trunk  sewers  is  well  advanced.  Among  other  imminent  works  are 
the  provision  of  a partial  treatment  plant  at  St.  Mellons  linked  with  storm  water  tanks 
near  the  Draethen. 

In  completing  phases  II  and  III  during  the  year,  the  Western  Valleys  (Mon.) 
Sewerage  Board  have  accomplished  the  work  involved  in  a half  of  their  ten  year 
programme.  This  has  entailed  the  provision  of  a partial  treatment  plant,  with  an 
associated  five  million  gallon  storage  tank,  and  duplicating  the  trunk  sewer  from  Forge 
Lane  to  Cross  Keys. 

Co-operation  between  district  councils  and  the  County  Council  has  proceeded 
in  connection  with  land  reclamation  schemes.  Two  further  land  reclamation  schemes 
have  been  designed  for  the  Nine  Mile  Point  area  and  in  the  vicinity  of  the  Vivian  tip 
at  Abertillery.  Work  of  surveying  the  Sirhowy,  Ebbw  Fawr  and  Ebbw  Fach  areas  is 
proceeding  with  a view  to  deciding  which  lengths  of  trunk  sewer  will  be  renewed  and 
which  duplicated  during  the  next  five  years  programme. 

A treatment  plant  was  provided  at  Ponthir  by  the  Eastern  Valleys  (Mon.)  Joint 
Sewerage  Board  at  the  time  of  the  provision  of  a trunk  sewer  for  the  area.  The  discharge 
of  effluent  from  the  plant  has  subsequently  been  diverted  from  the  river  Afon  Llwyd  to 
the  fuller  waters  of  the  river  Usk.  Although  the  Board  is  only  of  post  World  War  11 
formation  there  has  been  considerable  development  in  the  valley  which  has  necessitated 
additional  sewering  and  treatment  plant  extension.  The  plant  is  still  seriously  over- 
loaded and  complaints  of  smell  nuisance  from  the  village  were  received  in  June  1970. 
Work  of  further  extension  of  the  plant,  which  has  been  under  consideration  for  several 
years  was  eventually  begun  in  October  1970.  It  is  hoped  that  these  works  will  be  ' 
completed  in  time  to  deal  with  sewage  from  considerable  industrial  development  which 
is  taking  place  in  the  Pontypool  area. 

Rural  Water  Supplies  and  Sewerage  Acts 

As  in  the  case  of  water  supplies  grants  are  payable  by  the  County  Council 
and  Government  for  works  of  new  sewerage  for  existing  houses  in  rural  areas  in  an 
effort  to  balance  the  cost  between  urban  and  rural  areas.  For  the  second  year  financial 
restrictions  precluded  the  commencement  of  much  new  work  during  1970.  The 
following  are  the  present  positions  of  schemes  either  started  or  contemplated. 
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Abergavenny  R.D. 


Chepstow  R.D. 


Magor  and  St.  Mellons  R.D. 


Monmouth  R.D. 


Pontypool  R.D. 


Sewering  has  been  under  consideration  Tor  Llanvapley 
and  Brynygwenin  for  many  years.  A joint  scheme  is 
now  being  prepared  which  will  also  deal  with  sewage 
Irom  Llanddewi  Rhydderch  in  lieu  of  the  plant  pro- 
vided there,  which  has  become  inadequate. 

Preparations  for  a scheme  lor  Caerwent  are  well  ad- 
vanced and  work  should  commence  at  an  early  date. 
Plans  have  been  prepared  for  a comprehensive  .scheme 
lor  Mathern,  Pwllmeyric,  Shirenewton  and  Mynyddbach. 

With  the  sewering  of  Llanwern  and  Bishton  the  whole 
of  the  comprehensive  Hastern  Areas  Scheme  of  the 
district,  which  has  been  in  progress  for  several  years, 
has  now  been  completed.  Several  other  needy  areas  are 
now  under  consideration. 

Preparations  for  the  Llandogo  scheme  are  complete  and 
work  will  commence  early  in  1971.  No  progress  can  be 
reported  on  schemes  for  Mitchell  Troy,  Skenfrith, 
Trelleck  and  the  Narth. 

A small  extension  of  the  treatment  plant  at  Little  Mill 
will  be  carried  out  without  grant. 


REFUSE  DISPOSAL 

During  the  year  Government  publications  were  issued  on  refuse  disposal  and 
the  disposal  of  solid  toxic  wastes.  The  principal  recommendation  of  the  former  is 
that  “Uniformly  high  .standards  of  refuse  disposal  should  be  sought  by  all  acceptable 
methods  . In  particular  “The  techniques  of  controlled  tipping  should  be  revised  to  take 
account  of  the  high  proportion  of  bulky  waste  and  light  packaging  material  in  modern 
refuse”.  It  also  urges  highway  authorities  and  refuse  collection  authorities  to  co-operate 
more  closely  on  the  provision  and  emptying  of  litter  receptacles  at  lay-bys.  This 
recommendation,  however,  is  only  part  of  the  requirement  necessary  to  maintain  these 
places  in  an  inviting  and  hygienic  condition.  They  are  frequently  the  site  of  the 
deposition  of  such  things  as  old  mattresses,  ice-cream  merchants’  tins  (with  residues 
attached)  and  quantities  of  butchers’  and  greengrocers’  wastes.  These  conditions  make 
it  extremely  difficult  for  disposal  authorities  to  maintain  an  adequate  effective  service 
and  it  becomes  of  no  surprise  that  the  areas  often  become  rat-ridden.  Perhaps  the 
highways  authorities  greatest  error  is  the  tendency  to  provide  receptacles  which  are  too 
big  for  the  rural  areas  to  handle  as  they  have  only  a minimum  of  suitable  lifting  tackle 
which  can  be  used  for  emptying. 

Controlled  tipping,  incineration,  pulverisation  and  composting  methods  and 
processes  all  require  careful  consideration  by  the  responsible  authorities.  Many  areas 
are  running  short  of  easily  available  tipping  space,  while  in  others,  suitable  depressions 
abound.  In  Monmouthshire,  the  Borough  and  Rural  District  Councils  have  Joined  with 
Crickhowell  in  the  provision  of  a pulverisation  plant,  which  will  at  least  reduce  tlie 
amount  of  waste  to  be  disposed  of  as  well  as  rendering  it  more  or  less  innocuous  for 
disposal.  Cwmbran,  where  the  problem  has  become  acute,  is  also  considering  such  a 
process.  The  provison  of  an  incineration  plant  has  been  under  consideration  by  several 
North  Monmouthshire  authorities  for  some  time. 
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PLACES  WHERE  PEOPLE  LIVE,  LEARN  AND  WORK 


HOUSING 

Extracts  from  Ministry  publications  supplemented  by  information  from 
district  public  health  inspectors  and  the  Cwmbran  Development  Corporation  have 
enabled  tables  to  be  compiled  which  give  the  following  information  in  respect  ol 
Monmouthshire 

The  number  of  separate  dwellings  owned  by  each  local  authority  in  the 
County  and  by  the  Cwmbran  Development  Corporation  on  the  31st 
December,  1970. 

The  number  of  separate  dwellings  completed  by  each  of  these  authorities 
and  by  private  enterprise  during  the  year. 

The  numbers  of  standard  and  other  improvement  grants  made  by  each 
local  authority  during  the  year. 

The  ratio  of  permanent  publicly  owned  dwellings  per  1,000  of 
population. 

The  numbers  of  dwellings  owned  by  public  authorities  in  Monmouthshire  at 
the  end  of  each  of  several  years. 

The  numbers  of  new  dwellings  erected  in  Monmouthshire  over  a number  of 
years. 

Information  as  to  the  number  of  loans  for  improvements  issued  by  local 
authorities  has  been  omitted  as  it  has  become  general  practice  for  local  authorities  to 
lend  the  share  of  owner’s  capital  required  for  approved  improvements. 

Housing  by  public  authorities 

At  the  end  of  the  year  local  authorities  still  owned  some  403  temporary  pre- 
fabricated buildings  which  were  put  up  as  emergency  measures  immediately  after  the 
war.  These  homes  are  rapidly  diminishing  in  number  as  they  complete  their  useful  life 
and  all  will  probably  disappear  during  1971. 

Local  authorities  owned  36,829  permanent  dwellings,  which  with  the  7,562 
built  by  Cwmbran  Development  (Corporation,  makes  a total  of  44,391  publicly  owned 
permanent  dwellings  in  the  County.  The  ratios  of  such  dwellings  per  1,000  population 
for  each  local  authority  area  is  shown  in  the  table  on  “Housing”.  The  areas  with  the 
highest  proportions  are;- 


225  per  1 ,000  population 
167  per  1,000  population 
161  per  1,000  population 
154  per  1,000  population 
149  per  1,000  population 


Cwmbran  Urban  District 
Abergavenny  Borough 
Pontypool  Rural  District 
Risca  Urban  District 
Nantyglo  and  Blaina  Urban 


District 

Pontypool  Urban  District 


137  per  1,000  population 


The  figures  for  Cwmbran  Urban  District  and  Pontypool  Rural  District  arc  relatively 
high  due  to  the  inclusion  of  properties  owned  by  Cwmbran  Development  Corporation. 

The  areas  with  the  lowest  ratio  are:- 
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Usk  Urban  District 
Monmouth  Rural  District 
Abergavenny  Rural  District 
Abertillery  Urban  District 
Caerleon  Urban  District 
Mynyddislwyn  Urban  District 


30  per  1 ,000  population 
53  per  1 ,000  population 
56  per  1,000  population 
60  per  1 ,000  population 
81  per  1,000  population 
88  per  1,000  population 


The  County  figure  of  104  compares  with  that  of  101  at  the  end  of  1969.  The 
highest  numbers  of  council  houses  were  built  by  Abertillery  Urban  District  (213) 

Bedwellty  Urban  District  (132)  and  Pontypool  Urban  District  (105).  The  County  total 
of  1,036  compares  with  846  in  1969,  which  was  the  lowest  figure  for  ten  years. 

Private  Enterprise  building 

The  areas  with  the  highest  numbers  of  houses  privately  built  during  the  year  were 
Chepstow  Rural  District  (139),  Magor  and  St.  Mellons  Rural  District  (138),  Mynyddislwyn 
Urban  District  (87)  and  Pontypool  Urban  District  (87).  The  County  total  of  903  compares 
with  that  of  1,096  in  1969  and  was  the  lowest  since  1966. 


Total  housing  development 

The  total  number  of  new  houses  erected  in  the  County  during  the  year  was 
2,071  compared  with  2,034  in  1969.  Apart  from  1969,  this  was  the  lowest  figure  since 
1960.  The  following  table  shows  the  ratios  of  new  dwellings  built  by  local  authorities  in 
the  County  (excluding  Cwmbran  Development  Corporation)  to  private  enterprise  in  recent 
years:- 

1938  1.2:1 

1954  4.5:1 

1964  1.4:1 

1965  97:1 

1966  1.5:1 

1967  1.4:1 

1968  1.5:1 

1969  77:1 

1970  1.1:1 

Housing  preservation 

The  1970  total  of  897  improvement  grants  made  by  local  authorities  is  the 
highest  annual  figure  since  the  scheme  for  improving  the  older  substantial  houses  by 
this  means  began.  The  Housing  Act,  1949,  first  introduced  the  system  of  inducements, 
but  it  was  not  until  the  Housing  Act,  1954,  became  operative  that  use  really  began 
to  be  made  of  the  provisions.  A total  of  1,141  grants  had  been  made  over  the  period 
to  1957.  The  following  table  shows  the  numbers  of  grants  (a  total  of  standard  and 
discretionary)  made  since  that  ycar:- 
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1958  : 

350  grants 

1964  : 

788 

1959  : 

453  .. 

1965  ; 

756 

1960  : 

743  .. 

1966  : 

601 

1961  : 

733  .. 

1967  : 

634 

1962  ; 

701  .. 

1968  : 

567 

1963  : 

750  .. 

1969  : 

569 

1970  : 897  grants 

An  extensive  publicity  campaign  succeeded  in  reversing  the  general  trend  of 
grant  aid  which  had  been  apparent  since  1964.  The  generous  terms  of  the  Housing  Act, 
1969  are  beginning  to  show  some  returns.  It  is  hoped,  however,  that  this  modest 
increase  will  be  a fore-runner  of  many  more  to  come.  It  is  gradually  being  realised  that 
this  system  is  the  best  way  of  preserving  the  housing  stock  of  the  nation,  and  saving 
the  old  well-built  houses  from  indignity,  disrepair  and  finally  demolition.  It  reduces  the 
gap  between  the  amenities  available  in  the  most  modern  houses  and  those  of  yester-year. 
In  the  early  days,  some  councils  were  loath  to  operate  the  discretionary  grant  powers 
with  which  they  were  endowed,  but  from  the  Monmouthshire  figures  for  1970,  (337 
standard  grants  and  560  discretionary  grants)  it  will  be  seen  that  this  attitude  is 
declining.  Compulsory  powers  given  to  local  authorities  to  secure  improvements  on  an 
area  basis  were  found  to  be  too  cumbersome  in  operation  and  were  withdrawn. 
Nevertheless,  it  is  still  noted  that  most  people  taking  advantage  of  the  procedure  are 
owner-occupiers  of  dwellings. 

There  is  still  a vast  number  of  privately  rented  houses  which  are  devoid  of  some 
or  all  of  elementary  health  amenities  such  as  a fixed  bath,  an  indoor  water  carriage 
system  of  sanitation,  a wash  basin,  a sink  and  a hot  water  system.  Private  landlords  and 
their  tenants  are  for  different  reasons,  often  guilty  of  permitting  this  state  to  continue. 
Local  authorities  will  welcome  their  more  active  interest  and  are  prepared  to  help  and 
advise  in  the  administrative  procedures  for  securing  grants,  even  to  the  extent  of  offering 
loans  to  enable  owners  to  find  their  share  of  the  cost  of  improvements. 

Other  forms  of  habitation 

All  caravan  sites,  of  which  there  are  several  in  the  County,  are  in  need  of 
vigorous  .supervision  or  deterioration  rapidly  sets  in.  There  are  no  large  holiday  sites  in 
the  County.  Several  small  permanent  sites  have  operated  successfully,  but  arc  gradually 
disappearing.  The  greatest  trouble  in  the  County  has  been  with  sites  in  the  vicinity  of 
Newport,  but  these  have  also  been  reduced. 

The  special  camp  for  gypsies  established  at  Nantyglo  worked  satisfactorily 
during  the  year,  but  firm  action  has  to  be  taken  from  time  to  time.  A washing  and 
bathing  block  is  being  provided.  There  is  still  no  progress  with  a suggested  site  at 
Pontypool. 


142. 


Housing  in  Monmouthshire  1970 


District 

No.  of  separate 
dwellings  owned 
by  local  authority 
on  Dec.  31st 
1970. 

No.  of  separate  dwellings 
completed  during  1970. 

No.  of 
standard 
improvement 
grants 

No.  of 
other 

improvement 

grants 

Ratio  of 
permanent 
publically 
owned 

dwellings  per 

1,000  of 
population 

Tempo- 

rary 

Perman- 

ent 

By  Local 
authority 

By  Private 
enterprise 

Total 

Urban 

Abercarn 

47 

1,923 

3 

25 

28 

8 

94 

103 

Abergavenny 

- 

1,590 

44 

10 

54 

16 

1 

167 

Abertillery 

95 

1,345 

213 

6 

219 

25 

76 

60 

Bedwas  and  Machen 

- 

1,702 

- 

33 

33 

14 

111 

135 

Bedwellty 

21 

2,748 

132 

65 

197 

38 

22 

106 

Blaenavon 

- 

687 

52 

3 

55 

2 

10 

90 

Caerleon 

20 

523 

- 

30 

30 

- 

2 

81 

Chepstow 

- 

1,050 

- 

35 

35 

10 

1 

133 

Cwmbran 

100 

2,379 

8 

34 

42 

29 

5 

225 

Ebbw  Vale 

- 

3,479 

84 

9 

93 

47 

60 

131 

Monmouth 

- 

799 

- 

42 

42 

2 

13 

125 

Mynyddisiwyn 

41 

1,404 

35 

87 

122 

11 

2 

88 

Nantyglo  and  Blaina 

- 

1,625 

57 

- 

57 

4 

17 

149 

Pontypool 

- 

4,974 

105 

87 

192 

54 

50 

137 

Rhymney 

- 

871 

79 

12 

91 

3 

1 

101 

Risca 

- 

2,481 

19 

11 

30 

16 

25 

154 

T redegar 

79 

1,855 

67 

13 

80 

3 

4 

99 

Usk 

- 

70 

- 

27 

27 

1 

- 

30 

Rural 

Abergavenny 

- 

587 

- 

29 

29 

2 

25 

56 

Chepstow 

- 

1,723 

47 

139 

186 

- 

3 

106 

Magor  and  St.  Mellons 

- 

2,380 

38 

138 

176 

6 

35 

126 

Monmouth 

- 

323 

38 

30 

68 

34 

3 

53 

Pontypool 

- 

311 

15 

38 

53 

12 

- 

161 

TOTALS 

403 

36,829 

1,036 

903 

1,939 

337 

560 

Housing  under  Cwmbran  Development  Corporation 

Number  of  separate  dwellings  completed  during  1970 

In  the  Cwmbran 

U.D.  area 

In  Ihf;  Pontyfjool  R.D. 
area 

Total 

1 16 

16 

132 

Total  number  of  separate  dwellings  built  by 
the  Corporation  to  31.12.70. 

5,099 

2,463 

7,562 
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New  dwellings  erected  in  Monmouthshire  1938-70 


Year 

Council  houses 

Private 

enterprise 

Cwmbran 

Development 

Corporation 

Total 

Permanent 

Pre-fabs 

1938 

520 

- 

429 

- 

949 

1946 

20 

625 

26 

- 

671 

1947 

515 

403 

79 

- 

997 

1948 

1,850 

86 

51 

- 

1,987 

1949 

1,133 

- 

76 

- 

1,209 

1950 

1,010 

- 

1 16 

- 

1,126 

1951 

1,091 

- 

114 

- 

1,205 

1952 

1,171 

- 

214 

210 

1,595 

1953 

1,399 

- 

425 

212 

2,036 

1954 

1,782 

- 

396 

835 

3,013 

1955 

1,247 

- 

283 

267 

1,797 

1956 

1,521 

- 

266 

578 

2,365 

1957 

910 

- 

294 

572 

1,776 

1958 

663 

- 

248 

747 

1,658 

1959 

862 

- 

296 

454 

1,612 

1960 

807 

- 

432 

457 

1,696 

1961 

1,375 

- 

606 

136 

2,117 

1962 

1 ,25-’ 

- 

673 

299 

2,224 

1963 

1,433 

- 

580 

62 

2,075 

1964 

1,280 

- 

913 

325 

2,518 

1965 

1,033 

- 

1,058 

710 

2,801 

1966 

1,303 

827 

537 

2,667 

1967 

1,529 

- 

1,042 

635 

3,206 

1968 

1,568 

- 

1 ,029 

338 

2,936 

1969 

846 

1,096 

92 

2,034 

1970 

1,036 

- 

903 

132 

2,071 
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Housing  by  public  authorities 


Houses  owned  by  public  authorities 

Local  authorities 

Cwmbran  Development 

Total 

Corporation 

Pre-fabs 

Permanent  houses 

1938 

- 

6,831 

- 

6,831 

1964 

1,048 

29,672 

5,119 

35,83!) 

1965 

924 

30,472 

5,829 

37,225 

1966 

733 

31,741 

6,365 

38,839 

1967 

638 

33,235 

7,000 

40,873 

1968 

554 

35,035 

7,338 

42,927 

1969 

445 

35,643 

7,430 

43,518 

1970 

403 

36,829 

7,562 

44,794 
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OFFICES  AND  SHOPS 

Since  the  Offices,  Shops  and  Railway  Premises  Act  came  on  the  Statute  Book 
in  1963,  local  authorities  have  carried  out  a commendable  job  in  searching  out  registrable 
premises,  measuring  rooms  and  enforcing  matters  which  required  structural  alteration, 
e.g.  to  secure  ventilation,  the  provision  of  sanitary  conveniences,  washing  facilities  and 
safety  and  fire  prevention  precautions  etc.  The  work  of  following  up  matters  of  cleanliness, 
decoration,  lighting,  warmth,  overcrowding  etc.,  are  now  an  important  part  of  the 
environmental  health  service.  Some  of  the  standards  laid  down  in  the  legislation  e.g., 
in  respect  of  overcrowding,  are  low.  Far  better  conditions  have  often  been  provided 
voluntarily.  It  is  now  time  that  legislation  was  reviewed  with  the  intention  of 
introducing  far  better  conditions. 

SCHOOLS 

The  work  of  up-grading  the  old  substantially  built  schools  still  proceeds  slowly. 
For  many  years  a sufficient  proportion  of  the  country’s  resources  had  not  been  devoted 
to  the  maintenance  and  improvement  of  such  buildings  and  a new  look  is  required  to 
be  taken  as  to  the  resources  which  it  is  necessary  to  allocate.  Many  schools  of  modern 
design  and  equipment  have  been  built,  but  these  will  also  require  maintenance  and 
improvement  on  a scale  which  was  not  afforded  to  the  old  schools.  Such  buildings  can- 
not afford  to  be  neglected  and  rigorous  maintenance  programmes  are  necessary. 
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THE  WIDER  ENVIRONMENI 


CONSERVAIION  YEAR 


The  year  1970  was  hailed  as  European  C’onsei vaiion  Year.  The  concept  spread 
beyond  Europe  and  amongst  other  places  the  United  States  of  America  joined  in  he 
aims  expressed. 


Generally,  the  pollution  of  the  whole  world  has  come  in  the  train  of  industrial 
expansion  and  population  increase.  In  the  great  cry  for  “production”  in  order  to  provide 
amenities,  man  has  become  careless  in  his  treatment  of  the  waste  products  of  his 
activities,  and  the  surroundings  in  which  he  spends  his  work  and  leisure  have  suffered 
accordingly.  It  is  time  to  halt  and  view  the  whole  picture  of  what  has  happened,  to 
assess  the  effects,  and  to  plan  and  exercise  the  means  of  making  good. 

In  his  own  look  into  the  future,  it  was  H.R.II.  the  Duke  of  Edinburgh  who 
said  “The  honeymoon  period  with  science  and  technology  is  over”.  Instead  of  relying 
upon  lactors  such  as  dispersion,  dilution,  absorption  and  percolation  to  minimise  the 
immediate  effects  of  the  release  of  waste  products,  it  is  time  to  intensify  efforts  to 
contain  at  source  the  products  which  would  make  for  pollution. 


This  will  necessitate  the  expenditure  of  considerable  sums  of  money  and  the 
stimulation  ol  the  men  of  industry  to  consider  the  results  of  their  efforts. 

Some  of  this  may  appear  too  idealistic,  but  the  idea  must  be  retained  and 
pressure  constantly  maintained  to  ensure  that  it  is  not  forgotten.  Beyond  the  tide  of 
goodwill,  when  the  force  of  the  initial  publicity  boost  of  the  special  conservation  year 
is  spent,  will  need  to  come  changes  in  legislation  and  the  necessary  enforcement. 

The  Government  White  Paper,  “The  fight  against  pollution”  was  published 
during  the  year  giving  a resume  of  the  picture  of  polluted  Britain,  measures  which  are 
already  in  hand  in  the  fight  and  promises  of  what  the  immediate  future  will  bring  by 
way  of  measures  to  alleviate.  The  booklet  covers  the  subjects  of  pollution  of  the  air, 
land,  sea,  beaches  and  fresh  waters,  including  pollution  by  noise  and  radio-activity. 
Amongst  masses  of  other  literature  which  has  been  released  on  the  subject  is  another 
Government  sponsored  booklet,  “The  countryside  in  1970”.  The  desire  and  will  of  the 
people  lor  a vast  change  in  the  outlook  upon  what  goes  on  around  them  has  been 
expressed;  it  needs  now  to  be  translated  into  action. 

Monmouthshire  certainly  has  its  pollution  - its  scars  of  industrial  progress. 
Some  is  directly  or  indirectly  due  to  industrial  concentration  - its  tips  and  even  its  rows 
of  inadequate  houses.  Other,  however,  has  no  origin  which  can  be  excused  in  any  way  - 
its  litter,  its  vandalism,  its  fouled  public  toilets  and  other  services.  Business  magnates 
cannot  be  blamed  for  these.  The  most  unforgiveable  forms  of  pollution  in  our  midst, 
and  their  remedies  are  not  in  the  hands  of  the  nebulous  official  “they”.  Everyone 
must  play  his  part,  however  unpleasant,  in  securing  an  improvement  in  this  aspect  of 
our  environs. 

The  following  gives  a resume  of  what  is  being  done  by  authorities  of  the 
County  acting  in  various  spheres. 
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Air 


The  County  Council  continues  to  co-operate  with  the  following  District  C!ouncils 
in  their  atmospheric  pollution  observations  and  the  collection  and  distribution  within  the 
County. 

Bedwellty,  Chepstow,  Cwmbran,  Ebbw  Vale,  Risca,  and  Tredegar  Urban  Districts, 

and  Chepstow,  Magor  and  St.  Mellons  and  I’ontypool  Rural  Districts. 

Caerleon  Urban  District  was  also  associated  with  the  scheme  of  co-operation 
during  the  year.  The  County  Borough  of  Newport  also  provides  information  on  smoke 
and  sulphur  observations,  but  not  on  deposit  gauge  results. 

The  County  Education  Committee  is  treating  the  matter  of  atmospheric  pt)llution 
observation  as  an  educational  project  associated  with  climatic  and  pollution  stiulies  in 
schools.  An  eight  port  volumetric  apparatus  for  the  measurement  of  smoke  and  sulphur 
in  the  atmosphere  has  been  set  up  in  Cwmearn  School  and  results  are  included  in  those 
circulated  within  the  County  and  to  the  Warren  Spring  Laboratory.  A similar  apparatus 
is  being  set  up  in  Bedwas  School.  It  is  also  hoped  that  an  apparatus  will  be  set  up  with- 
in the  area  of  the  Divisional  Executive. 

Comments  from  a few  recent  contributions  to  literature  are  included  as  being 
appropriate  to  Monmouthshire  or  for  general  consideration  at  the  present  time. 

The  following  are  extracts  from  a paper  on  “The  co-operation  of  the  County 
Council  with  district  councils  in  Monmouthshire  on  atmospheric  pollution  observations”, 
which  was  presented  to  the  Association  of  County  Health  Inspectors. 

“At  the  present  time  (June  1971)  results  are  being  received  from  1 1 districts 
in  respect  of  14  volumetric  apparatus  (one  being  for  smoke  only),  17  deposit  gauges  and 
4 sites  for  the  lead  peroxide  estimation  of  sulphur.  All  parts  of  the  County  are  not 
covered  by  the  apparatus  most  appropriate  for  the  area.” 

“The  ctiief  cause  of  aerial  pollution  in  the  County,  restricted  at  higli  levels  to 
certain  areas,  is  from  the  larger  deposited  particles  of  grit,  dust  and  fume  of  industry, 
as  distinct  from  those  of  smoke  or  sulphur  emanations.  The  condition:,  experienced  in 
some  areas  can  only  be  described  as  apalling”. 

“It  is  regretted  that  in  the  widely  publicised  Conservation  Year  of  1970  the 
general  trend  of  pollution  in  the  atmosphere  in  Monmouthshire  is  towards  an  increase 
following  improvement  over  several  preceding  years.  This  is  in  respect  of  smoke,  sulphur 
and  heavier  deposits”. 

“One  cannot  but  feel  that  if  the  attention  of  all  levels  of  industry  was  con- 
sciously focussed  on  the  need  for  eliminating  pollution,  very  considerable  improvement 
would  be  effected”. 

“In  making  their  regional  surveys  on  air  pollution,  the  Warren  Spring  Laboratory 
have  of  late  included  some  commentary  on  grit  and  dust  deposits.  Comment  on  deposit- 
ions is  also  promised  when  it  becomes  the  turn  for  the  South  Wales  Survey  to  be  pub- 
lished. It  is  hoped  that  such  comment  will  be  as  comprehensive  as  possible”. 
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“While  as  recent  as  1961,  average  smoke  concentrations  in  Monmouthshire  were 
only  about  one  third  of  those  of  the  central  area  of  London,  and  peak  concentrations 
only  about  one  fifth,  they  are  now  frequently  higher.  The  lesson  has  not  yet  been  learned 
that  it  is  not  good  enough  simply  to  stand  still”. 

“Are  we  becoming  too  static  in  our  outlook?  Is  research  on  the  subject  of  atmos- 
pheric pollution  proceeding  as  rigorously  as  the  call  of  the  future  will  require?”. 

Alice  Garnett,  Emeritus  Professor,  Department  of  Geography  Sheffield  University, 
and  Director  of  Air  Pollution  Research  Unit,  who  has  studied  weather  inversions  and  air 
pollution  in  respect  of  the  Sheffield  area,  discussed  layers  of  air  flow  and  wrote 

“In  Great  Britain  there  is  considerable  local  and  regional  climatological  variety  - 
despite  our  apparent  small  size.  A case  might  well  be  made  seeking,  as  a matter  of  national 
importance,  for  a more  complete  examination  and  report  on  these  variations  than  al 
present  exists,  to  provide  an  evaluation  of  regional  differences  from  the  stand-point  of 
clean  air  control,  and  contrasting  technological  emission  lactors  associated  with  two 
atmospheric  layers”. 

No  less  useful  research  might  he  intensified  in  respect  of  air  constituents. 

Colin  Ban  field,  Ph.D.,  in  his  “The  influence  of  situation,  site  and  meteorological 
factors  upon  atmospheric  pollution  in  South-East  Wales”  stated :- 

“It  will  be  noted  that  the  distribution  net-work  of  recording  sites  is  rather  un- 
balanced in  terms  of  area  covered.  The  predominatly  flat  coastal  belt  is  relatively  well 
represented,  more  especially  at  Cardiff  and  between  Newport  and  Chepstow,  but  there 
is  a shortage  of  recording  sites  in  the  hinterland  areas,  including  the  upland  ridges  as  well 
as  the  populated  valleys”. 

It  is  clear  that  although  a great  deal  of  work  has  been  undertaken  to  clean  up 
the  air,  tremendous  scope  still  exists  for  improvement,  involving  research  and  also  the  full 
application  of  existing  knowledge  in  respect  of  industrial  smoke  and  grit  and  domestic 
smoke.  Also  let  us  remember  the  daily  mass  emissions  from  motor  vehicles. 

Noise 

Noise  - “sound  which  is  unwanted  by  the  recipient”-  is  a specialised  aspect  ol 
the  environmental  health  subject  of  air  pollution.  Its  eventual  medical  efiects  arc  well- 
known.  There  is  plentiful  evidence  of  its  increasing  effects  upon  people.  The  volume  ol 
noise  is  increasing,  the  sources  becoming  more  numerous  and  varied.  Yet  the  over  all 
efforts  at  retaining  noise  and  noise  nuisance  to  its  present  levels,  let  alone  effecting  any 
reduction,  are  somewhat  feeble.  In  some  parts  of  industry,  it  is  true,  a great  deal  of 
attention  is  being  focussed  on  improvements  with  regard  to  the  fixing  ol  machinery  and 
the  containment  of  sources  of  noise.  Considerable  nuisance  is,  nevertheless,  caused  to  a 
neigh oourhoo'J  by  too  loose  a control  of  industrial  noise  sources.  Close  attention  is  being 
paid  to  aircraft  noise,  ice  cream  chimes,  traffic,  amplified  musical  instruments  and  vocal 
noise  from  sheer  hooliganism,  which  all  take  place  in  the  wrong  places  and/or  at  the 
wrong  time  and  add  to  stress  from  this  mis-use  of  sound. 
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Within  factories,  the  ministerial  factory  inspectors  have  prime  responsibility 
for  controlling  noise.  Elsewhere  it  is  generally  local  authorities  and  the  police  who  arc 
responsible  in  their  respective  spheres.  The  Noise  Abatement  Act  1963,  gives  some 
strength  to  local  authorities,  but  is  not  very  comprehensive.  One  of  the  requirements 
in  taking  action  has  been  found  to  be  a scientific  assessment  of  the  volume  of  noise 
and  sometimes  its  composition.  The  County  Council  has  purchased  a noise  measuring 
instrument  to  assist  district  councils  in  their  duties.  Advantage  was  taken  of  this 
opportunity  during  1970  by  Abertillery,  Bedwellty,  Cwmbran  and  Mynyddislwyn  Urban 
District  Councils.  The  county  health  inspectors  also  conducted  noise  surveys  at  Magor 
and  Caerleon  to  assist  the  Planning  department  in  development  matters. 

Attention  is  still  particularly  focussed  upon  the  need  to  muffle  noise  from 
road-breaking  machinery  and  compressors. 

Infestations 

The  control  of  infestations  is  generally  a domestic,  trade  or  district  council 
matter.  As  a matter  of  interest,  the  following  is  an  index  of  a regional  area  including 
Monmouthshire  of  the  incidence  of  various  infestations  compiled  as  a result  of  answers 
to  a questionnaire  issued  to  local  authorities;- 

Infestations  attributed  to 


Index 

Brown  rat 

2.8 

House  mouse 

2.4 

House  fly  and  others 

1.8 

Garden  ant 

2.0  - 2.3 

Feral  pigeon 

1.7  - 2.0 

Fleas 

1.5 

Cockroaches 

less  than  1.5 

It  will  be  observed  that  the  once  dreaded  bed-bug  does  not  appear  on  this  list. 
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FOOD 


MUk 

Milk  sold  in  retail  is  required  to  be  licensed  “untreated,  pasteurised,  sterilised 
or  ultra  heat  treated”.  The  County  Council,  as  Food  and  Drugs  Authority  is  the 
licensing  authority  for  all  the  Administrative  County  of  Monmouth  except  Pontypool. 
Two  exemptions  granted  by  the  Ministry  in  respect  of  the  supply  to  8 houses  arc  in 
force.  The  following  table  shows  the  numbers  of  milk  licences  in  force  at  the  end  of 
1961,  1969  and  1970:- 


Milk  licences  in  force 


1961 

1969 

1970 

Licences 

Premises 

Licences 

Premises 

Licenses 

Premises 

T(j  [jastourise 

4 

4 

2 

2 

2 

2 

To  sterilise 

1 

1 

1 

1 

1 

1 

Pasteurisers'  Pre-packed 
(own  pasteurising) 

5 

9 

3 

5 

3 

4 

Sterilisers'  Pre-packed 
(own  sterilising) 

1 

1 

1 

2 

1 

2 

Pre-packed  Untreated/ 
pasteurised/sterilised 

— 

— 

4 

4 

4 

4 

Pre-packed  pasteurised/ 
sterilised 

257 

277 

425 

484 

431 

489 

Pre-packed  sterilised 

2 

6 

1 

1 

1 

1 

Pre-packed  ultra-heat  treated 

- 

- 

25 

27 

42 

45 

Pre-packed  untreated  (to  1963 
Tuberculin  tested) 

9 

9 

8 

8 

7 

7 

Untreated  (own  bottling) 

(To  1 963  Tuberculin  tested) 

13 

13 

3 

3 

3 

3 

292 

320 

473 

537 

495 

558 

The  maximum  period  of  a licence  is  five  years  and  all  of  the  licences  are  due 
for  renewal  on  the  1st  January,  1971.  This  entails  a great  deal  of  additional  work  for 
inspectorial  and  clerical  staff. 

In  addition  to  the  above  licences,  the  Ministry  of  Agriculture,  Fisheries  and  Food 
had  in  operation  60  licences  for  the  sale  of  untreated  milk  at  the  end  of  1970.  This 
number  is  gradually  dwindling  as  the  additional  safety  and  improved  keeping  quality  of 
heat  treated  milk  is  being  recognised  by  the  public. 
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The  numbers  of  licences  granted  does  not  reflect  the  amount  of  work  involved 
in  dealing  with  all  the  changes  which  take  place.  The  milk  trade  has  a constantly  chang- 
ing personnel,  and  premises  from  which  milk  is  sold  or  a retail  round  may  change  hands 
twice  or  three  times  during  a year.  The  number  of  changes  approved  by  Monmouthshire 
County  Council  during  the  year  was  111,  of  which  55  involved  new  premises  and  56 
entailed  other  amendments  of  licences  which  did  not  require  inspections  or  advice  in 
respect  of  new  premises.  All  premises  are  inspected  prior  to  the  issue  of  new  licences 
and  advice  given  as  to  storage,  handling  and  care  of  milk.  Premises  are  subsequently 
inspected  periodically  and  a milk  sampling  programme,  for  the  efficeincy  of  heat 
treatment,  keeping  quality  and,  in  the  case  of  untreated  milk,  possible  disease  in  milk, 
is  carried  out. 

As  the  table  of  licences  indicates,  the  majority  of  milk  sold  in  the  County  is 
“pasteurised”.  Most  purveyors  of  pasteurised  milk  also  sell  some  quantititcs  of  “sterilised” 
milk.  Sales  of  ultra  heat  treated  mUk  are  gradually  increasing  but  the  actual  percentage 
sold  is  still  small  due  to  flavour  changes  and  its  comparatively  high  price. 

Homogenised  milk  and  Channel  Island  milk  are  not  separate  designations  under 
the  Milk  (Special  Designation)  Regulations,  1963/5,  which  control  the  designation 
under  which  milk  is  sold. 

Homogenised  is  a description  applied  to  milk  which  has  been  subjected  to  a 
process  of  the  splitting  up  of  the  milk  fat  globules  under  pressure  at  a stage  of  treatment 
prior  to  pasteurisation.  The  process  results  in  milk  which  is  smoother  and  more 
digestible,  but  which  is  more  liable  to  rancidity  and  gives  no  “cream  line”  due  to  the 
more  even  distribution  of  fat  throughout  the  milk.  The  term  is  usually  added  to  the 
compulsory  words  “pasteurised  milk”  on  the  cap. 

Channel  Island  milk  originates  from  the  type  of  cow  of  that  name.  To  be  sold 
under  such  a description  it  is  required  to  have  at  least  4%  milk  fat  by  weight  in  its 
composition.  The  term  is  used  where  applicable  in  conjunction  with  “untreated  milk” 
or  “pasteurised  milk”.  Indication  of  the  description  is  again  usually  embossed  on  the 
cap  in  the  case  of  bottled  milk  and  included  in  the  wording  of  the  package  in  the  case 
of  cartoned  milk. 

It  has  become  trade  practice  to  use  distinctive  coloured  caps  to  indicate  these 
two  descriptions  of  bottled  milk.  This  practice  can  be  useful  to  the  distributor  and 
trade  but  as  the  use  of  coloured  caps  is  the  best  way  of  distinguishing  milk  in  bottles  it 
is  high  time  that  this  means  was  introduced  for  indicating  the  age  of  milk.  Such  a pro- 
cedure is  necessary  to  protect  the  consumer  from  being  foisted  with  aged  milk  at  the 
same  price  as  what  would  be  paid  for  the  much  advertised  “fresh”  milk. 

The  following  is  a summary  of  (1)  samples  of  milk  taken  by  the  county  health 
inspectcjrs  and  the  milk  sampling  officer  during  1968,  1969,  and  1970;  (2)  their 
sampling  points;  and  (3)  results  of  samples  taken  during  1970:- 
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1 . Samples  taken 


1968 

1969 

1970 

Pasteurised  milk 

2648 

3132 

3654 

Sterilised  milk 

132 

120 

111 

Untreated  milk 

286 

244 

321 

Ultra  heat  treated  milk 

22 

30 

63 

Total  taken  under  Milk  (Special 

Designation)  Regulations 

3088 

3526 

4149 

For  tuberculosis 

117 

77 

64 

For  brucellosis 

392 

1000 

1198 

Other  examinations 

65 

33 

Origin  of  above  samples 

3597 

4668 

5444 

From  pasteurising  plants 

237 

231 

203 

From  sterilising  plants 

49 

52 

51 

On  delivery  at  schools 

On  delivery  at  hospitals 

382 

483 

735 

childrens’  homes  etc. 

294 

366 

363 

Other  samples  taken  in  retail 

Samples  taken  during  investigations 

2503 

3257 

3594 

at  farms 

132 

279 

498 

3597 

4668 

5444 

3.  Results  of  samples  1970 

(i)  Methylene  blue  test 
(for  keeping  quality) 

(ii)  Phosphatase  test  (for  efficiency 
of  pasteurisation) 

(iii)  Turbidity  test  (for  efficiency 
of  sterilisation) 

(iv)  Colony  plate  county 
(for  U.H.T.  Milk) 

For  disease 

(v)  Tuberculosis 

(vi)  Ring  test  for  brucellosis 

(vii)  Culture  for  brucellosis 
(viii)  Salmonellosis 


Satisfactory  Unsatisfactory  Void 
3534  223  218 

3638  16 

111 

63 

Negative  Positive  Inconclusive 

64  _ _ 

1086  111  1 

89  1 21 

31  2 
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The  methylene  blue  (keeping  quality)  test  is  applied  to  milk  sold  at 
“pasteurised”  and  to  the  samples  of  untreated  milk  taken  specifically  for  the 
ascertainment  of  disease  in  milk. 

The  phosphatase  test  is  used  to  establish  the  efficiency  or  otherwise  of 
pasteurisation  of  milk. 

The  turbidity  test  is  applied  to  sterilised  milk  and  the  plate  colony  count 

test  for  ultra  heat  treated  milk. 

All  supplies  of  milk  sold  untreated  in  retail  are  examined  for  brucellosis 
monthly  and  for  tuberculosis  6 - 9 monthly.  Investigations  for  salmonellosis  in  milk  are 
carried  out  in  respect  of  special  cases  referred  by  the  Divisional  Inspector  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food. 

During  the  year,  3975  samples  of  milk  were  submitted  for  examination  by  the 
methylene  blue  test.  Of  these,  3534  were  satisfactory  and  223  of  those  examined,  i.e., 
5.9%  failed  the  keeping  quality  test.  The  respective  figures  for  1969  were  3296  samples 
submitted;  138  samples,  or  4.3%  failed.  In  1970,  218  samples  submitted  were  declared 
void  as  the  temperature  rose  above  70^F.  In  1969,  150  samples  were  declared  void.  In 
all  cases  where  initial  samples  fail  the  methylene  blue  test  the  supplies  are  investigated 
by  the  public  health  inspectors  to  ascertain  possible  causes  for  failure  and  to  secure 
remedies,  and  accelerated  sampling  is  undertaken  until  satisfied  that  the  supply  has 
improved. 

Four  strong  warning  letters  were  addressed  to  distributors,  whose  sampling 
continued  to  fail  the  test  after  advice  had  been  given,  and  one  interview  with  a retailer 
took  place  at  the  office  in  an  endeavour  to  impress  certain  necessary  principles  with 
regard  to  milk  supplies.  An  office  interview  also  took  place  with  a multiple  firm  which 
was  having  difficulty  in  satisfying  the  keeping  quality  test  in  respect  of  milk  supplied 
to  schools  from  a depot  at  some  considerable  distance  and  which  also  supplied  two 
retailers  who  had  had  adverse  reports.  One  shop  having  difficulty  in  satisfying  keeping 
quality  demands  changed  from  untreated  milk  to  a pasteurised  supply.  One  vending 
machine  was  removed  after  several  adverse  samples  had  been  taken  from  it.  The 
Ministry  was  asked  to  give  special  attention  to  five  producer-retailers  whose  untreated 
milk  supplies  had  consistently  failed  the  optional  methylene  blue  test. 

3654  samples  of  pasteurised  milk  were  submitted  to  the  phosphatase  test.  16 
samples  faded  to  satisfy  the  test  compared  with  7 in  1969.  Although  the  number  of 
samples  failing  this  test  were  comparatively  small,  exceptional  care  was  undertaken  in 
carrying  out  enquiries  into  the  cause  of  fadure  as  such  failures  indicate  inefficient 
pasteurisation  or  contamination  by  raw  mdk  and  100%  guarantee  cannot  then  be  given 
to  freedom  from  pathogenic  organisms.  12  of  the  16  failures  were  from  mdk  pasteurised 
outside  of  the  County  area.  In  these  cases  the  retailer,  pasteuriser  and  the  appropriate 
licensing  authority  were  notified.  Of  the  four  samples  originating  from  pasteurisers  in 
Monmouthshire,  two  were  due  to  the  same  technical  failure  at  the  plant  early  in  the 
year  and  the  third  to  human  error  after  plant  cleaning  some  seven  months  later.  The 
fourth,  from  another  firm,  occurred  at  a time  of  complete  staff  change  and  when  the 
whole  of  the  dairy  was  being  re-organised.  All  the  supplies  involved  were  kept  under 
special  surveillance  from  a period  until  the  department  was  satisfied  that  the  fault 
was  not  likely  to  recur. 
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Tuberculosis  had  not  been  found  in  any  sample  of  milk  taken  by  the  County 
or  district  authorities  for  several  years  prior  to  1957,  when,  as  an  ultimate  precaution, 
the  Ministry  recommended  the  occasional  testing  of  all  untreated  milk  sold  in  retail. 

Protection  against  consumer  infection  by  brucella  organisms,  is  the  main 
reason  of  the  present  regular  sampling  of  untreated  milk.  All  samples  submitted  are 
subjected  to  a screening  “ring  test”.  A positive  re-action  to  this  test  is  not  necessarily 
an  indication  of  brucellosis  in  the  milk  but  indicates  the  need  for  further  investigation. 
This  is  carried  out  at  the  farm  and  individual  or  group  samples  are  taken  from  all  the 
cows  in  milk  at  the  time.  Any  of  these  samples  which  are  positive  to  the  ring  test  are 
subjected  to  a culture  test.  A sample,  positive  to  such  a test,  is  conclusive  that  the 
brucella  organism  is  being  excreted  in  the  milk.  As  such  it  is  an  offence  to  put  such 
milk  into  supply  for  human  consumption,  and  it  is  the  practice  to  inform  the 
producer  accordingly.  Although  proper  isolation  is  all  that  can  be  required,  il  is  usually 
economical  to  sell  such  animals  as  ‘ barren”  for  slaughter  at  the  first  opportunity. 

From  the  above  summary  of  samples  taken  it  is  seen  that  112  samples  failed 
to  satisfy  the  screening  “ring  test"  for  brucellosis.  This  entailed  21  investigations  at 
farms.  Two  animals  were  slaughtered  before  results  of  the  culture  test  were  available 
and  one  slaughtered  as  the  result  of  a positive  culture  test.  In  one  instance,  the 
District  Medical  Officer  was  advised  to  give  notice  requiring  all  the  milk  from  the  herd 
to  be  pasteurised  until  it  could  be  declared  free  from  infection. 

As  a result  of  information  received  from  the  Ministry  of  Agriculture, 

Fisheries  and  Food,  six  investigations  were  carried  out  at  farms  for  the  presence  of 
salmonella  organisms  in  milk.  The  organism  was  isolated  in  the  milk  from  one  bulk 
herd  sample,  and  subsequently  in  the  milk  from  one  cow.  The  owner  was  instructed 
not  to  put  the  milk  from  this  animal  into  supply  for  human  consumption  until  the 
milk  was  declared  safe.  Under  treatment  by  the  owner's  veterinary  surgeon  the 
animal  rapidly  recovered  and  clearance  was  given  for  the  milk.  As  clinical  recovery 
of  the  animal  can  be  effected  more  quickly  than  results  of  the  examination  of  milk 
samples  can  be  obtained  some  Ministerial  guidance  on  procedure  would  be  helpful 
in  such  cases.  The  District  Medical  Officer  was  informed  in  order  that  consideration 
might  be  given  to  the  need  to  pasteurise  all  the  milk  of  the  herd. 

Ice  Cream 

AU  ice  cream  is  required  to  be  heat-treated  during  production  and,  after  a 
cooling  period,  kept  at  a temperature  not  exceeding  28°F  until  retail  sale  has  been 
made.  This  latter  requirement  is  sometimes  difficult  to  obtain  in  the  case  of  “soft 
ice  cream”.  Since  the  introduction  of  heat  treatment  requirements  in  1947  the  product 
has  a very  good  disease-free  record.  Control  of  the  methods  of  production  including 
the  hygiene  of  methods  of  manufacture,  storage  and  temperature  requirements  are 
carried  out  by  district  public  health  inspectors.  A methylene  blue  test  has  been  devised 
to  assist  in  assessing  the  degree  of  contamination.  A further  effort,  originating  from 
within  the  County,  to  establish  a statutory  bacteriological  test  and  standard  for  ice- 
cream, has  failed.  It  has  been  held  that  neither  the  present  advisory  methylene  blue 
test  or  any  other  known  test  is  suitable  for  statutory  application  for  ice-cream. 
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Meat 


One  hundred  percentage  inspection  of  slaughterhouse  carcases  and  offal  is 
effected  by  public  health  inspectors,  who  have  their  individual  identification  stamp  markings 
for  meat  inspected.  The  regulations  for  staining  meat  condemned  as  unfit  for  human  con- 
sumption appear  to  be  working  satisfactorily.  The  larger  slaughterhouses  of  the 
County  are  at  Abergavenny,  Maesycwmmer  and  Tredegar,  and  there  are  several 
smaller  units.  The  poultry  trade  has  increased  enormously  in  recent  years,  but  tak- 
ing the  country  as  a whole  it  has  not  been  found  possible  to  ensure  the  complete 
inspection  by  qualified  staff  at  the  time  of  slaughter  as  is  the  case  in  slaughterhouses. 

This  has  given  rise  to  some  concern  especiaUy  as  salmonella  infection  in  man  has 
frequently  been  traced  to  poultry.  Improved  procedures  for  inspection  were  however, 
agreed  during  the  year  and,  no  major  outbreak  of  salmonella  infection  in  man  was 
related  to  a poultry  source  in  this  county. 

Other  foods 

Of  other  foods  which  attract  a great  deal  of  attention  for  hygienic  reasons 
the  main  are  the  prepared  meat  foods,  especially  pies  and  pasties.  These  foods  are 
particularly  liable  to  affectation  by  moulds,  especially  if  they  have  been  wrapped 
before  sufficient  cooling  has  taken  place  or  subsequently  subjected  to  unsatisfactory 
storage  and  become  stale.  Attention  has  been  focussed  on  such  foods  during  consider- 
ation of  code  marking  or  date  marking  of  pre-packed  perishable  foods.  As  in  the  case 
of  milk,  it  is  time  that,  in  addition  to  various  trade  interests,  the  consumer‘s  interests 
were  brought  fully  into  these  discussions  and  provision  made  for  the  full  and  clear 
marking  of  the  date  of  manufacture  of  such  foods.  If  some  price  differential  is 
introduced  in  respect  of  such  articles  of  food  which  have  not  yet  reached  the  end  of 
their  shelf  life,  it  would  appear  to  be  fair  and  equitable.  Such  a system  would  be 
complementary  to  existing  law  where  legal  action  is  taken  in  respect  of  mouldy  food 
which  is  “not  of  the  nature,  substance,  or  quality  demanded”. 

Food  and  Drugs  Act  1955 

The  Chief  Inspector  of  Food  and  Drugs  has  submitted  the  following  report; - 

During  the  year  1 ,088  samples  of  all  kinds  of  food  were  submitted  by  the 
sampling  officers  of  the  Weights  and  Measures  Department  to  the  Public  Analyst  under 
the  provisions  of  the  above  Act. 

These  samples  were  obtained  from  all  parts  of  the  County,  excluding  those 
areas  covered  by  the  Pontypool  Urban  District  Council  and  Newport  Borough  Council. 

These  were  520  milk  samples,  522  samples  of  other  food,  37  intoxicating 
liquor  samples  and  9 ice-cream  samples.  Included  in  the  samples  of  other  food  were  98 
pharmaceutical  producers.  The  samples  of  other  food  were  of  various  kinds  of  tin,  jar  and 
packet  varieties. 

The  Public  Analyst  certified  51 1 milk  samples,  500  samples  of  other  food,  37 
samples  of  intoxicating  liquor  and  9 samples  of  ice-cream  to  be  in  accordance  with  the 
standards  required. 
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9 samples  of  milk  and  22  samples  of  other  food  were  found  not  to  be  up  to 

standard. 

207  samples  of  milk  were  tested  for  the  presence  of  antibiotics  and  all  were 

genuine. 

Proceedings  were  instituted  in  13  instances  as  follows 


Fines 

Costs 

Bread  contained  dirty  oily  dough 

£20.00 

£5.25 

Tin  of  pears  contained  fragments  of  flies 

Tin  of  minced  steak  contained  piece  of 

£10.00 

£5.25 

wood 

£10.00 

£5.25 

Sausage  roll  affected  with  mould 

£10.00 

£5.25 

Bread  contained  larvae  of  flour  moth 

£10.00 

£5.00 

Beef  sausages  decomposed 

£25.00 

£3.15 

Pork  pies  affected  with  mould 

£10.00 

£5.00 

Milk  contained  added  water 

£ 5.00 

£7.35 

Bottle  of  milk  contained  glass 

£30.00 

£5.25 

Bottle  of  milk  contained  insects 

Steak  and  kidney  pie  contained  waterproof 

£15.00 

£5.00 

adhesive  dressing 

£ 5.00 

£5.25 

Cheese  affected  with  mould 

£15.00 

£5.00 

In  other  instances  further  action  was  not  considered  advisable,  but  where 
necessary  the  manufacturers  were  written  to  and  in  some  cases  cautions  were  issued. 

The  average  composition  of  the  milk  was  as  follows:- 

Fat  ..  ..  ..  ..  ..  3.68% 

Solids  not  fat  ..  ..  ..  ..  9.14% 

Total  solids  ..  ..  ..  ..  12.82% 

The  percentage  of  samples  not  up  to  standard  was  2.8% 
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